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CONSTITUTIONAL INFERIORITY IN INFANCY 
A. S. SOKOLOW, M.D. 
MOSCOW, U.S.S.R. 


During the past twenty or thirty years attempts have been made to 
study every morbid condition from the point of view of the individual 
characteristics of the patient. Each study has required some criterion 
or standard of evaluation of the constitutional status, and while a search 
was being made for this criterion, attention was largely focused on the 
morphologic peculiarities of the body and the anatomic correlation 
of its parts. Thus experiments were undertaken to determine the 
normal constitutional types of the human body. As each investigation 
was based on a different principle, a great number of schemes were 
proposed, each of which divides mankind into three or four main 
constitutional types. The most popular schemes were those devised by 
Sigeaud, Viola and Kretschmer. None of them has been universally 
adopted, but there is much similarity between the types as outlined 
by these different investigators. It must be emphasized that any simple 
classification of persons into morphologic types would not be satisfactory, 
because function as well as morphology is an integral part of the 
whole body organism. That is why it is so essential to interpret the mor- 
phologic types in relation to the functional peculiarities of the organism. 
As yet very little advance has been made in this particular direction. 

As to early infancy, it is difficult to make a choice of a morphologic 
criterion on which to base an evaluation of the type of constitution, 
because it is necessary to study the proportions of the infantile body, 
the growth of which is not even, as is evident in the Sigeaud classifi- 
cation. Lederer,’ when he classified infants according to Sigeaud’s types, 
in the majority of cases used measurements of the skull and of the 
face only. He found that for some types (for instance, the respiratory 
type) only the form of the nose was characteristic. Only 50 per cent 
of his subjects could be classed as Sigeaud’s types, the rest representing 
mixed types. Lederer admitted the possible merging of one type into 
another during the early development of the organism. It is evident 
that this classification (or any other similar one) is rather unreliable 
in infancy. Coerper*? admitted that the blending of one type into 


From the Pediatric Clinic of the Scientific Research Institute for the Protec- 


tion of Early Infancy. 
1. Lederer, R.: Konstitutionspathologie in der Kinderheilkunde, Berlin, Julius 


Springer, 1924. 
2. Coerper, C.: Monatschr. f. Kinderh. 30:260, 1925; Klin. Wchnschr. 3:772, 


1924. 
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another can occur in older children as well as in infants. Dombrovs- 
kaja* arranged into Sigeaud’s types only 58 per cent of the children 
he examined, the others (42 per cent) representing mixed or indetermi- 
nable types. The relative frequency of occurrence of different types 
varies considerably; for instance, the figures given by Dombrovskaja 
range from 24 to 49 per cent. 

However, Sigeaud’s and similar classifications were devised for 
normal children and are not suitable for children with constitutional 
defects. In fact, any abnormal influence, due either to heredity or to 
environment, which may bring about a defective constitution can alter 
any of the normal human types and in this way create different forms. 

The inferior constitutional types have not yet been investigated 
systematically, with the exception of so-called diathesis, which is indi- 
cative not of the morphologic characteristics but only of the functional 
manifestations of a certain constitutional inferiority. Classifying the 
constitutional abnormalities as being chiefly morphologic or chiefly 
functional (Pfaundler‘*) does not offer any advantage as compared 
with the other methods. 

On the other hand, there are a large group of undoubtedly con- 
stitutionally inferior children who do not fit into any of the constitutional 
types; these constitute the so-called multiple Abartungen group (for 
instance, oxycephalia, achondroplasia, arachnodactylia and mongolian 
idiocy). There is no doubt that these defects cannot be classified as 
being dysplastic (Massow, etc.) because dysplasias constitute an arbi- 
trarily conglomerate group of different abnormalities of habitus, dis- 
turbances of the glands of internal secretion and many other conditions. 

No adequate method for studying the constitutional inferiority of 
infants has as yet been found. That perhaps explains why certain 
early (Wunderlich) and recent (Pende et al®) authors have attempted 
to distinguish between two elementary constitutional types by calling 
them good and bad or strong and feeble. 

In general one may speak of a normal (good, strong or perfect) 
constitution when the organism can adapt itself perfectly to its surround- 
ings and is capable of a high degree of self-preservation’; likewise one 
may speak of a feeble, bad or imperfect constitution or of constitutional 
inferiority (konstitutionelle Minderwertigkeit) if the organism deviates 
from the normal and its capacity for self-preservation is reduced. 
Constitutional inferiority must not be understood to mean ordinary 


3. Dombrovskaja: Pediatriya 11:66, 1927. 

4. von Pfaundler, M.: Klin. Wehnschr. 1:817, 1922. von Pfaundler, M., and 
Schlossmann, A.: Handbuch der Kinderheilkunde, ed. 4, Leipzig, F. C. W. Vogel, 
1931. 

5. Pende, N.: Trattato sintetico di patologia e clinica medica, Messina, G. 
Principato, 1930. 
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malformations which in themselves reduce the possibility of self-pres- 
ervation and the adaptability of the organism to its surroundings, for 
instance, absence of an extremity, malformation of the brain, cleft palate, 
etc. By constitutional inferiority is meant some functional condition 
of the organism, i. e., biochemical, physicochemical, etc., or some 
peculiarity of its tissues or organs, in consequence of which the organ- 
ism “is removed to the limit of its adaptability to its surroundings, i. e., 
to the limit of the norm” (Pfaundler*). A constitutional inferiority 
represents an extreme variation from the norm, being beyond an average 
fluctuation in a functional or morphologic sense. In a pediatric clinic 
the morphologic deviations play a subordinate role and are recognized 
as nothing but mdications of functional inferiority. I think that the 
term constitutional inferiority taken in this sense is not deprived of 
actuality for the pediatric clinic. 

Clinical experience shows that a study of this question should not 
begin with an infant who has multiple malformations and developmental 
anomalies. It is well known how weak such an infant is particularly 
during the first months of life, and how imperfect is his adaptability to 
his surroundings. Life in the majority of these cases can be maintained 
somehow if individual and extremely careful nursing is provided ; other- 
wise the infant usually dies from some infection or even without any 
visible cause. As a rule an infant of this type gains weight slowly, 
becomes ill easily, is inclined to have abnormally low temperature and 
to lose weight rapidly as a result of any slight cause (hydrolability), 
and has a tendency to grow poorly and disproportionally. Death in 
these cases is generally not caused by the malformations, per se, since 
they are often compatible with life; the infant dies rather because of 
a feeble constitution or functional inferiority, which did not permit 
him to adapt himself to his surroundings. 

There is apparently no essential difference between this type of 
infant and an infant who has no pronounced malformations but who 
possesses minute developmental defects, (such as a forked or absent 
xiphoid process, cranial asymmetry, umbilical hernia, epicanthus, 
anomalies of the ear, etc.). Such an infant is more stable as to the 
noxious influence of his surroundings but nevertheless shows, even in 
most favorable conditions, a retardation in his physical and psychic 
development. This represents a reduced adaptability of a functionally 
inferior organism to its surroundings, the morphologic deviations being 
typical of infants with functional inferiority. 

The question of the significance of anatomic deviations (so-called 
morphologic stigmas) has been discussed especially since Bauer ° began 


6. Bauer, J.: Die konstitutionelle Disposition zu inneren Krankheiten, ed. 3, 
Berlin, Julius Springer, 1924; Wien. klin. Wchnschr. 33:141, 1920; cited by 
Aschner, B.: Klin. Wchnschr. 10:1981, 1931. 


7. Borchardt, L.: Ergeb. d. inn. Med. u. Kinderh. 21:498, 1922. 
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to use the term degeneration, measuring all deviations from a specific 
type. The presence of more than one stigma of degeneration (extreme 
variation) in one person corresponds with Bauer’s status degenerativus. 
Bauer’s thesis was sharply criticized by Borchardt,’ Naegeli,* Siemens, 
Coerper * and others for the most part because the author did not make 
it sufficiently clear that the term status degenerativus must be under- 
stood to include not only any alteration of form, but at the same time 
any alteration of function. The most serious criticism was Naegeli’s 
to the effect that the degree of variability (i. e., extreme variation) has 
nothing to do with degeneration. This is correct, of course, but it 
involves only a question of terminology. On the other hand, it was 
a great mistake for Coerper to use the term variation form instead of 
constitutional inferiority. Coerper separated form from function, 
which was undoubtedly an error. In literature as well as in the clinic 
are found many instances of the coherence of form and function. Pende 
regarded it as undoubtedly true that the presence of several stigmas 
of degeneration in one person should be considered indicative of func- 
tional inferiority. He referred to a paper by Zielinsky who reported 
that in 854 necropsies on tuberculous patients there was an extra- 
ordinary frequency of anomalies of bone and of deviations in the 
development of internal.organs. Similar observations have been reported 
by Shtefko, Kwiatkowsky and Polansky, Sorgo, Suess * and others. 
Developmental anomalies of the lungs, genito-urinary apparatus and 
intestinal tract are often found in status thymicolymphaticus (Pende, 
Bauer). As Naegeli has said, the combination of hemolytic jaundice 
and oxycephalia is often seen. The investigations of Baumann and 
Priesel and Wagner *° showed the frequency of the occurrence of small 
developmental anomalies (Fehlbildungen) in diabetic children. Further, 
cases of the coincidence of disturbances of fat metabolism (dystrophia 
adiposogenitalis) with morphologic anomalies in Laurence-Moon-Bied|’s 
disease (cases reported by Reilly and Lisser*'), of disturbances of 
lipoid metabolism with malformations in Schiiller-Christian’s disease 
and of the coincidence of severe anemia and malformations (Orel *?), 
etc., were described. 

However, not every developmental anomaly or extreme variation is 
known to be significant. It seems doubtful that the genotypic deviations 
should be considered as symptoms of constitutional inferiority. I suppose 


8. Naegeli, O.: Allgemeine Konstitutionslehre in naturwissenschaftlicher und 
medizinischen Betrachtung, Berlin, Julius Springer, 1927. 
9. Suess, cited by Pende.5 
10. Priesel, R., and Wagner, R.: Ztschr. f. Kinderh. 49:419, 1930. 
11. Reilly, W. A., and Lisser, H.: Endocrinology 16:337 (July-Aug.) 1932. 
12. Orel: Deleted. 
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that in these cases the cellular mass of the organism and its metabolism, 
reactivity and other properties may not be altered. Of much more 
interest to the present problem are cases in which some other genesis 
of morphologic anomalies can be discovered. Present knowledge of 
the genesis of malformation is scant; however, it is certainly true that 
at least a number of malformations are due to some injury of the germ 
cells or the fetus. If one of the germinal elements or the embryo at an 
early stage of development is damaged, one may expect to see more or 
less pronounced alterations of the embryonal tissues (especially the 
mesenchyma) which later become the tissues and organs of the fetus. 
On the one hand, an injury may produce different morphologic devia- 
tions characterized by retardation of the embryonal development; on 
the other hand, a supposedly similar injury may produce some func- 
tional disturbances of the tissues and organs which develop from the 
mesenchyma. 

An organism which develops from a damaged germinal element 
and has a retarded embryonal development or has some functional dis- 
turbance may be considered to be constitutionally abnormal. 

Quite different factors obtain when an embryo is exposed to some 
injurious influence at a later period of intra-uterine life and after the 
organs and tissues have been developed from normal germinal elements. 
The constitutional condition of the organism may, in such a case, be 
considered to be normal, and almost all the malformations which occur 
are mechanical in origin, for instance, pes varus or caput obstipum. 
That is my theory of the possible genesis of constitutional inferiority 
in infancy. 

Investigations were undertaken in order to study the possible differ- 
ences between the development of normal children and that of children 
with some anatomic deviations. 

As to terminology, there are many gradations between a pronounced 
malformation and a small, almost imperceptible deviation from the 
normal. Since the limits of normal variation have not been determined, 
it is impossible to say where the norm ends and the anomaly begins. 
Therefore, [ shall use the terms anomaly and malformation only in 
cases of extensive structural alterations and the terms developmental 
defect and extreme variation to designate less obvious variations. 

The subjects included in this study were 527 infants 2 years of age 
or less who were admitted to the clinic during the period from Septem- 
ber 1931 to June 1933 and 1,835 infants of the same age who were 
brought to the outpatient clinic during the same period. 

First, it was necessary to determine the average incidence of develop- 
mental defects and anomalies and their combinations among healthy 
infants. For this purpose a number of infants who were regularly 
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brought to a consultation clinic connected with the institute were 
examined, and the presence or absence of one or more anomalies and 
developmental defects in 1,302 healthy infants was recorded. These 
statistics took into account not only the deviations due mainly to onto- 
genic injury of the organism, especially of the organs and tissues of 
mesenchymal origin, but also other anomalies which probably occurred 
in the early stages of embryonic life. 

Among 1,302 healthy infants examined it was found that 173 (13.2 
per cent) had one or more stigmas of degeneracy. A single stigma 
was found in each of 113 infants (8.6 per cent); two stigmas were 
found in 51 infants (3.9 per cent); three stigmas in 6 infants (0.46 
per cent) ; four in 2 infants (0.15 per cent), and five in 1 infant (0.09 
per cent). 

The total number of anomalies and other deviations was 245 (18 
per cent) or 0.18 per child. 

The frequency of each of these anomalies and deviations is shown in 
the following tabulation: 


Anomalies and Defects No. of Cases 
Umbilical hernia and hernia of the linea alba............... 48 
Bifurcation or absence of the xiphoid process.............. an 
Short tongue and frenulum linguae..................000008 17 
Asymmetry of the head and face and hydrocele................ 8 
Bifurcation or absence of the uvulla............0sescccesece 4 


Harelip, microcephalia, oxycephalia, syndactylia, polydactyl- 
ism, bifurcation of the tongue, vitium cordis, defect of the 
skin of the eyelid, short prepuce.............cccceccccees 1 


Most of these stigmas were variations from the norm. But where 
is the limit between the norm and the anomaly? It is impossible to 
establish it with regard to every stigma because the frequency of occur- 
rence of the various degrees of any one stigma is not known. For that 
reason I have made an attempt to establish the frequency as to the totality 
of stigmas, as observed in 13 per cent of the population. For this 
purpose I believe that the method of Bounak ** can be applied. This 
author gave the percentage for the frequency of all degrees of fluctua- 


13. Bounak: Russk. anthropol. j., 1925, vol. 14. 
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tions of any stigma and considered (conditionally) as an anomaly any 
variations from the norm if the distance between them is more than 
1.56 per cent. The percentage of these variations on each side of the 
variation range was 6.6 per cent, making a total of 13.3 per cent. The 
distribution of abnormal variations was as follows: Subanomalies 
(1.516 to 2.015) were found on each side in 4.4 per cent; anomalies 
(2.016 to 2.515), in 1.65 per cent; hyperanomalies (2.516 and over), 
in 0.62 per cent. This scheme was devised for bipolar variations ; so 
the variations in the present series, being naturally unipolar, were dis- 
tributed only on one side of the range (+ 1, + 2, + 3, etc.). As has 
been said, a single stigma was found in 8.6 per cent of the total cases 
(group A) and therefore could not be considered as an anomaly. The 


TABLE 1.—Percentages of Incidence of Stigmas of Degeneration in 3,664 Infants 


Group A Group B Group C 
1,302 Healthy Infants from 1,835 Sick Infants from 527 Sick Infants 
Consultation Clinic Outpatient Clinic from Clinie 
Num- - A — A 
ber Per- Per- Per- Per- Per- Per- 
centage centage centage centage centage centage 
Stigmas of of Total oO of Total of of Total 
Number Total Number Number Total Number Number Total Number 
One of Num- with of Num- with oO Num- with 
Infant Infants ber Stigmas Infants ber Stigmas Infants ber Stigmas 
Eswaran 113 8.60 64.0 83 4.5 36.0 57 10.6 35.0 
Discneeson 51 3.90 30.0 72 3.9 31.0 39 7.6 24.1 
Si xsoneens 6 0.46 3.4 34 1.8 14.9 31 6.0 19.0 
eee 2 0.15 1.2 27 1.4 11.9 19 3.6 11.6 
eee 1 0.09 0.5 13 0.8 6.2 12 2.2 7.3 
6 or more 5 1.0 3.0 
Total.. 173 13.20 100.0 229 12.4 100.0 163 31.0 100.0 


presence of two stigmas in 3.9 per cent corresponded to the subanomaly 
of Bounak’s scheme (4.41 per cent). The presence of three or more 
stigmas in one child in 0.7 per cent of the cases, however, was con- 
sidered to be indicative of the presence of true anomalies, because the 
frequency of true anomalies according to Bounak’s scheme is 1.65 per 
cent or less. Hence, the conclusion is reached that unipolar variation 
which is found in less than 4.41 per cent of the population is an anomaly. 

A study was made regarding the distribution of developmental 
defects and anomalies among sick children. The group of 1,835 sick 
infants (group B), up to 2 years of age, who had been brought to the 
outpatient clinic were examined in the same manner as were the first 
group. Among them were found 229 infants (12.4 per cent) with 
anomalies or developmental defects, a number which practically coin- 
cides with that found in the first group of children. There was, how- 
ever, a distinctly different distribution of stigmas. 

The figures given in table 1 are interesting in that they show that 
the frequency of stigmas in groups A and B was almost the same but 
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that the great majority of children in group A had only one stigma 
each, the double combination being found with much less frequency and 
the triple combination extremely seldom. In the sick children in group 
B multiple stigmas (triple, etc.) were seen from five to ten times 
more frequently than in group A and single stigmas only half as often. 
The total number of stigmas in the children of this group was 507 
(27.6 per cent), i.e., 0.27 anomaly for each child. 

In the same manner the 527 sick infants (group C) who had been 
admitted to the clinic during the same period were examined. It was 
found that there were 163 children with stigmas, i.e., 31 per cent of 
all the examined children.* The total number of stigmas was 402, i. e., 
0.76 stigma for each child. The quantitative distribution of stigmas 
in group C was almost the same as in group B. The multiple (three 
and more) anomalies and developmental defects were so frequent in 
comparison with those in the healthy children in group A that it is 
impossible to consider that they were merely variations from the norm. 


I could not find in the literature any references concerning the fre- 
quency of malformations and other congenital defects in children, other 
than an article by Epstein,*> who found such anomalies in 13.6 per cent 
of the children studied at necropsy. This figure corresponds closely to 
my percentage. Multiple anomalies were found by him in 3 per cent 
of the cases, this number being practically the same as mine. Table 2 
shows the frequency of occurrence of each stigma. 


As the number of cases studied was not very large, it was impossible 
to use the so-called syntropic index ?® of Pfaundler’s and Seht*’ in 
order to determine the most frequent combinations of stigmas and 
whether or not the occurrence was accidental. Therefore, only simple 
arithmetic calculations were made. 


14. This large percentage of defective children was partially due to the fact 
that defective children were sometimes admitted for special study. 

15. Epstein, I. M.: The Causes of Death and the Incidence of Disease in 
Children; a Review of One Thousand Consecutive Necropsies, Am. J. Dis. Child. 
41:1363 (June) 1931. 

16. Pfaundler said that syntropia is the association between two or more patho- 
logic conditions in one person. The formula for obtaining the syntropic index 


is S = nas XN in which N represents the total number of patients examined; 


na and nz, the number of patients with stigmas A and B, respectively; nas, 
the number of patients with both stigmas (A+B). The formula for the triple 


n n n 
combination is: X X No 


n N 
17. von Pfaundler, M- and von Seht, L.: Ztschr. Kinderh, 30:100, 1921; 
ibid., 1922, vol. 31. Roessle: Deutsche med. Wchnschr. 58:163, 1932. Scheer, 
K.: Ztschr. f. Kinderh. 49:90, 1930. Gadomska, H.: Rev. frang. de pédiat. 
9:474, 1933. 
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It is not justifiable to draw any conclusions as to the frequency of 
combinations in group A (healthy children), because there were too few 
similar combinations ; but in the group of sick children there were more 
regular relations. 

In group B, the sick children from the outpatient clinic, there were 
72 cases of double combinations: 16 combined cases of bifurcation of 
the xiphoid process and coccygeal fossa, and 8 cases of bifurcation 
of the xiphoid process and umbilical hernia. There were 8 instances of 
triple combinations: bifurcation of the xiphoid process and coccygeal 
fossa with various third stigmas, arcuate palate occurring in 4 cases. 
In quadruple and higher combinations bifurcation of the xiphoid process, 
epicanthus, arcuate palate and anomalies of the ear were most commonly 
present. 

In group C, the sick children from the clinic, the most commor 
double combinations were: 9 cases of bifurcation of the xiphoid process 
and arcuate palate, 5 cases of bifurcation of the xiphoid process and 
umbilical hernia and 3 cases of bifurcation of the xiphoid process and 
coccygeal fossa, i. e., the same as in the foregoing group. Triple combina- 
tions were noted as follows: 15 instances of bifurcation of the xiphoid 
process, arcuate palate and some third stigma (most often umbilical 
hernia) ; 3 cases of umbilical hernia, arcuate palate and a third stigma 
(any one except bifurcation of the xiphoid process), and bifurcation of 
the xiphoid process, umbilical hernia and a third stigma (any one except 
arcuate palate). The picture here, therefore, is similar to that in the 
other groups. Quadruple and larger combinations showed practically 
the same regularity. The foregoing observations permit one to draw 
the following conclusion: In the general population even multiple com- 
binations of stigmas of degeneration appear to be rather accidental and 
do not present any apparent regularity, but among sick children the 
appearance of combinations of the following five stigmas appears to be 
typical: bifurcation of the xiphoid process, arcuate palate, umbilical 
hernia, epicanthus and coccygeal fossa. 

In table 3 it is shown that an increase in the number of small defects 
and so-called extreme variations or stigmas of degeneration is associated 
with an increase in the number of evident malformations. 


CONCLUSION 


The foregoing observations lead to the conclusion that sick children 
possess a greater number of multiple combinations of extreme morpho- 
logic variations than healthy children. On the basis of the inference 
that these variations play a symptomatic role, it can be supposed that 
these sick children have some degree of constitutional inferiority. They 
become ill more easily than other children because their adaptability to 
their surroundings is poorer (Pfaundler ‘*). 
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This is of course only a preliminary inference and needs to be 
verified. It is always necessary in such studies to take into account 
the age of the patient. I am sure that the presence of multiple extreme 
variations in an infant of 6 months or in a child of school age may have 
quite a different significance. To early infancy certain characteristics are 
peculiar which may, under certain conditions, cause functional distur- 
bances: for instance, hydrolability, trophic lability, some metabolic 
peculiarity, some peculiarity with regard to immunity, etc. Conse- 
quently, constitutional inferiority will be manifested particularly in the 
youngest infants, and if environmental conditions are unfavorable, the 
child will show disturbances of development or growth, and other results. 
I presume that many infants die because of their inferior adaptability 
to their surroundings, but a child who succeeds in surviving this dan- 
gerous early period is able to develop fairly well and seems to be quite 
normal functionally. However, there is always the great question of 
the serious nature of the metabolic strain which is necessary to enable 
him to progress as well as he does. A clinical investigation must be 
made of this interesting question with regard to metabolic disturbances, 
allergic and endocrine diseases, neuropathies, and other concomitant 
disorders. 


69 bol. Rshevsky 2, kw. 5. 
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BETA HEMOLYTIC STREPTOCOCCIC INFECTION 
INFANCY AND IN CHILDHOOD 


I. ANTIFIBRINOLYSIN AND ANTISTREPTOLYSIN RESPONSE 


W. LIPPARD, M.D. 
AND 


PRISCILLA JOHNSON, B.A. 
NEW YORK 


VERNON 


Although the immunologic response to infection with the beta hemo- 
lytic streptococcus has interested investigators for many years, they 
have encountered technical difficulty because of the variability of the 
response with different strains when determined by means of precipi- 
tation, agglutination or complement-fixation tests. The recent develop- 
ment of technics for the determination of the streptococcic antihemolysin 
titer and antifibrinolytic property of blood has made it possible to 
reconsider the problem by employing methods which are not seriously 
influenced by differences between strains of organisms in the host and 
in the test tube, provided the organisms are of human origin. 

It has long been recognized that there is a substance in the filtrates 
of cultures of hemolytic streptococci which causes disintegration of red 
blood cells.1. It was subsequently observed that the hemolytic action of 
such filtrates could be inhibited by the blood of laboratory animals and 
man under certain conditions.” 

Despite continued advances in knowledge of the physical properties 
of this hematoxin,’ difficulties were encountered because of the varia- 
bility in strength of the products used. Neill and Mallory* in 1926 
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succeeded in produeing a stable streptococcic hemolysin by growth in 
yeast extract broth, reduction with sodium hydrosulphite in vacuo and 
anaerobic storage. 

The streptolysin filtrates used in early experimental work con- 
tained blood serum which in some way interfered with their ability to 
combine with specific antihemolysin. Using a yeast extract broth filtrate 
of streptolysin, Todd* found that the active hemolysin produced by 
that method absorbed large amounts of antihemolysin and that the 
capacity of each antigen to absorb antihemolysin paralleled its activity 
as an immunizing agent. This study also suggested that the hemolysins 
of various strains of hemolytic streptococci are serologically identical. 


Furthermore, it had been generally accepted that filtrates from cul- 
tures of hemolytic streptococci in serum broth were not antigenic, 
because animals given injections of serum broth streptolysin did not 
elaborate an antibody which would neutralize that antigen in vitro. In 
a more recent work, Todd® showed that streptolysin produced in 
serum broth is capable of stimulating the production of antistrepto- 
lysin, but that this antibody can be detected in vitro only by means of 
serum-free streptolysin. 

Improvements in the technic of production of the streptococcic 
hemolysin and of titration of the streptococcic antihemolysin have been 
introduced by Todd and Hewitt ? and Hodge and Swift.§ 

The application of this technic to the study of disease was made 
possible by the preliminary investigations of Todd,® who established 
standards for the titer of antistreptolysin in the blood of normal 
human beings and who also noted a rise in the titer following acute 
streptococcic infections. A subsequent publication by Todd, Laurent 
and Hill?° demonstrated that antistreptolysin and streptococcic anti- 
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toxin are distinct and separate antibodies and are not necessarily parallel 
in their development following acute hemolytic streptococcic infections. 

Estimation of the antistreptolysin content of the blood offered a 
new approach in experiments dealing with the relationship between 
hemolytic streptococcic infection and rheumatic fever. Coburn and 
Pauli! were able to demonstrate a rise of the antistreptolysin titer 
of the blood in a small group of patients with acute rheumatic fever 
similar to that observed during convalescence from hemolytic strepto- 
coccic infections. 

Myers and Keefer’? determined the antistreptolysin titer of the 
blood of normal persons and of patients recovering from various hemo- 
lytic streptococcic infections, miscellaneous infections caused by other 
bacteria and rheumatic fever. The average titer recorded by these 
authors for normal persons was 213 units,’* which is somewhat higher 
than that recorded by Todd® (under 100 units) or that by Coburn 
and Pauli*! (under 70 units). The average titers of a large group 
of children studied by Wilson, Wheeler and Leask ** showed a definite 
correlation with age. These authors also presented evidence to indicate 
that the antistreptolysin content of the serum of children with rheu- 
matic fever is of little specific etiologic significance. 

Another technic for estimation of the serologic response to hemolytic 


streptococcic infection has been recently developed by Tillett and Gar- 
ner..° These investigators have found that cultures or filtrates of cul- 
tures of hemolytic streptococci isolated from infected human beings are 
capable of completely liquefying clots formed from plasma or fibrin. 
This property is apparently peculiar to hemolytic streptococci of human 
origin. Cultures of hemolytic streptococci isolated from laboratory 
animals and cultures of other organisms, regardless of origin, were 


11. Coburn, A. F., and Pauli, R. H.: Studies on the Relationship of Strepto- 
coccus Hemolyticus to the Rheumatic Process: III. Observations on the Immuno- 
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Soc. Exper. Biol. & Med. 31:1001, 1934. 

15. Tillett, W. S., and Garner, R. L.: The Fibrinolytic Activity of Hemolytic 
Streptococci, J. Exper. Med. 58:485, 1933. Garner, R. L., and Tillett, W. S.: 
Biochemical Studies on the Fibrinolytic Activity of Hemolytic Streptococci: I. 
Isolation and Characterization of Fibrinolysin, ibid. 60:239, 1934; II. Nature of 
the Reaction, ibid. 60:255, 1934. 
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found to be ineffectual. This capacity of hemolytic streptococci to 
liquefy clots has been termed “fibrinolysis.” | 

Plasma obtained from patients convalescing from hemolytic strepto- 
coccic infections was found to possess the property of partially or com- 
pletely resisting fibrinolysis. This capacity to inhibit clot dissolution 
has been termed “antifibrinolysis.” 

Applying this technic to the study of the blood from normal persons 
and patients with infections, Tillett, Edwards and Garner *° established 
approximate standards which indicate the resistance of the clot to fibrin- 
olysis. These standards are based on the time necessary for 0.5 cc. of 
a hemolytic streptococcus culture or filtrate to liquefy completely the 
clot formed from 0.2 cc. of plasma. Briefly, dissolution of the clot in 
less than thirty minutes indicates maximum susceptibility, and absence 
of dissolution in twenty-four hours, maximum resistance. The authors 
succeeded in demonstrating the development of antifibrinolysis in a group 
of patients with acute hemolytic streptococcic infection. Recovery from 
other types of acute bacterial infection was not accompanied by an 
increase in the antifibrinolytic substance. 

Hadfield, Magee and Perry ** confirmed the observations of Tillett 
and his collaborators and demonstrated a positive correlation between 
the fibrinolytic potency of various strains of hemolytic streptococci and 
their virulence. 

In the preceding investigations, no special consideration was given 
to infants or young children, although there is considerable reason to 
believe that their response to hemolytic streptococcic infections may 
differ from that of older patients. Furthermore, no systematic attempts 
have been made to correlate the curves of antistreptolysin and anti- 
fibrinolysin response in the same person by simultaneous determinations 
at short intervals. It was with these two purposes in mind that this 
study was undertaken. 

MATERIALS AND METHODS 

Collection of Blood—Specimens of blood were obtained by venipuncture. Those 
used for determinations of antistreptolysin were allowed to clot in sterile test 
tubes; the serum was removed and stored in the refrigerator until used. Titra- 
tions were usually carried out within a few days after collection of the serum. 
When it was necessary to store the serum for a repetition of the tests, the tubes 


were sealed with paraffin. 
Blood used for determinations of antifibrinolysin was collected in tubes contain- 


ing an anticoagulant and shaken immediately to prevent formation of clot. The 
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tubes were prepared by heating to dryness 0.4 cc. of a 1 per cent solution of 
potassium oxalate. This procedure was found adequate to prevent the coagulation 
of 2 cc. of whole blood and prevented excess of potassium oxalate, which tended 
to interfere with the regular performance of the test. Determinations of anti- 
fibrinolysin were done on the day of collection. 

Preparation of Streptolysin—The streptolysin used in this study was 
obtained from Dr. George W. Wheeler of the Cornell University Medical College. 
It was prepared according to the method of Todd.? Petrolatum-sealed tubes of 
streptolysin were kept in the icebox for periods of several months without 
deterioration. All determinations were made with one or the other of two lots 
of streptolysin. 

Titration of Streptolysin—Two methods were used for estimating the titer 
of the streptolysin: 

1. Determination of the Minimum Hemolytic Dose (M.H.D.): The minimum 
hemolytic dose of streptolysin was determined daily according to the method of 
Todd: To decreasing amounts of streptolysin, from 0.09 to 0.01 cc. in 0.01 cc. 
gradations, was added sufficient saline solution to make 1.5 cc. in each tube, and 
to each tube was added 0.5 cc. of a 5 per cent suspension of rabbit cells. The 
tubes were shaken for thirty seconds immediately and again after fifteen minutes 
and incubated at 37.5 C. for one hour. The minimum hemolytic dose represents 
the smallest amount of streptolysin which produced complete hemolysis. 

2. Determination of the Fixation Unit: A standard antistreptolysin globulin 
was used in these tests. One cubic centimeter of this globulin neutralized 50,000 
M.H.D. of streptolysin. Two methods of dilution were used in each test: (a) 
In the first series, standard globulin diluted 1: 10,000 in decreasing amounts from 
0.9 to 0.1 cc. was added to tubes each of which contained 0.5 cc. of streptolysin 
which was diluted to contain 2%4 M.H.D. (b) In the second series, to 1 cc. 
amounts of standard globulin diluted 1: 20,000 were added decreasing amounts of 
streptolysin (0.2, 0.15, 0.1, 0.09 and 0.08 cc.). 

Saline solution was then added to all tubes up to 1.5 cc.; the tubes were shaken 
and allowed to incubate at 37.5 C. for fifteen minutes. To each tube was then 
added 0.5 cc. of a 5 per cent suspension of washed rabbit cells; it was shaken 
immediately and again after fifteen minutes and allowed to incubate for one hour. 

The results obtained in the two series were always comparable. In (a), 0.5 cc. 
of a 1: 10,000 dilution of globulin reacted with 2% M.H.D. of streptolysin. In 
(b), 0.1 cc. of streptolysin or 2%4 M.H.D. reacted with 1 cc. of a 1: 20,000 
dilution of globulin. 

The results obtained by standardization according to the minimum hemolytic 
dose method and fixation unit method remained constant over a period of nine 
months; 2% M.H.D. of streptolysin was constantly equal to 1 fixation unit. 

Titration of Antistreptolysin—1, Preliminary Tests: In a series of tubes 
were placed 1 cc. amounts of the following dilutions of the serum to be tested: 
1:10, 1:50, 1:100 and 1:500. To each tube was added 0.5 cc. of streptolysin 
diluted to contain 21%4 M.H.D. or 1 fixation unit. A tube containing 1 cc. of a 
1:10 dilution of serum was set up without the addition of streptolysin, as a 
control. After the tubes had been shaken and incubated for fifteen minutes at 
37.5 C., 0.5 cc. of a 5 per cent suspension of rabbit cells was added to each tube. 
The tubes were shaken immediately for thirty seconds and again after fifteen min- 
utes, and allowed to incubate for one hour. The greatest dilution showing no 
hemolysis was considered the starting point for the final tests. 

2. Final Tests: Dilutions of serum were set up within the range indicated 
by the preliminary titrations. The following dilutions were used: 1:2, 1:5, 1:8, 
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1: 10, 1:20 and so on up to 1: 100, in gradations of 50 up to 1: 500, of 100 up to 

1: 1,000 and of 500 above 1:1,000. Controls of standard globulin and of human 

serum of known titer were run simultaneously with the final tests. In other 
if respects the technic was identical with that of the preliminary titrations. 
} Tubes in which hemolysis was not evident were first centrifugated and then 
j read against a white background. In order to eliminate the possibility of slight 
: hemolysis in the serum, control tubes containing no streptolysin were observed 
¥ simultaneously. The greatest dilution showing complete inhibition of hemolysis 
was considered the titer of the serum tested. 


i Fibrinolytic Tests on Blood Plasma.—The technic followed in the determina- 
fi tion of the plasma clot dissolution time was that of Tillett and Garner. Briefly, 
e 0.2 cc. of plasma was mixed with 0.5 cc. of a fresh culture of the beta hemolytic 
4 streptococcus, 0.8 cc. of saline solution and 0.25 cc. of a 0.25 per cent solution of 
‘3 calcium chloride, and the mixture shaken. The time of complete formation of 
bs fibrin clot was recorded. The amount of antifibrinolytic substance was then deter- 


mined by the length of time necessary for the clot to undergo complete dissolution. 
All specimens were tested against cultures 1, 2 and CO of the beta hemolytic 
streptococcus. The tests were performed with cultures grown for from eighteen 
to twenty-four hours in beef heart infusion broth, made according to standard 
methods and having a pu of 7.6. 

Cultures 1 to 4 were isolated in January 1934 from pus as follows: (1) cellu- 
litis, (2) mastoiditis, (3) mastoiditis and (4) osteomyelitis. Culture 5 was iso- 
lated in January 1934 from a throat culture of a patient with tonsillitis. Culture 
CO was obtained from Dr. Tillett and originally was isolated from a patient with 
septicemia. 

Cultures.——Cultures in nose, throat, discharges, etc., were collected with sterile 
swabs which were immediately placed in sterile cotton-stoppered tubes containing 
a small amount of infusion broth to insure moisture. Within an hour, the swab 
material was smeared on fresh blood agar plates containing 5 per cent defibrinated 
e: horse blood, and uniformly streaked over the remainder of the plates with a flat- 
Ba: tened platinum wire. This technic permitted a crude quantitative estimation of 
is the various colonies in mixed cultures. The cultures were read after twenty-four 
3 and after forty-eight hours, and the growth was recorded as 14+ to 44. 


— 


PRELIMINARY EXPERIMENTS ON FIBRINOLYSIS 


i Table 1 shows that the ability of the beta hemolytic streptococcus 
fi to induce liquefaction of plasma clots is specific. 

BS. Plasma from a number of children was set up against twenty-four 
hour broth cultures of a hemolytic staphylococcus, a pneumococcus of 
type I, a pneumococcus of type III, a hemolytic colon bacillus and the 
beta hemolytic streptococcus, all of which had been freshly isolated from 
patients. . The results establish the failure of bacteria, other than the 
hemolytic streptococcus, to produce dissolution of the clot within twenty- 
four hours and confirm the work of other authors. 

The fibrinolytic potency of different cultures of hemolytic strepto- 
cocci obtained from at least three, and in the early part of the work 
four or five, sources was studied. The data thus obtained afford an 
opportunity for appraising the relative potency of these cultures and 
for determining the variability of the fibrinolytic power of the freshly 
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isolated cultures from day to day. Three representative observations 
are shown in table 2; lack of space prevents presentation of all the 
available data. 

From the representative cases shown, it is apparent that in general 
the relative fibrinolytic activities of the cultures studied were maintained 


TABLE 1.—Plasma Clot Dissolution Time with Various Organisms * 


Hemolytic Pneumococcus Hemolytie Beta 
Staphylo- r Bacillus Hemolytic 
Patient coecus Type I Type III Coli Streptococcus 
14 24 hr.+ 24 hr.+ 24 br.+ 24 hr.+ 12 min. 
28 24 hr.+ 24 br.+ 24 br.+ 24 hr.+ 8 min. 
30 24 hr.+ 24 hr.+- 24 hr.+ 24 hr.+ 50 min. 
34 24 hr.+ 24 hr.+ 24 hr.+ 24 br.+ 8 min. 
37 24 hr.+ 24 br.+ 24 hr.+ 24 hr.+ 11 min. 
47 24 br.+ 24 hr.+ 24 hr.+ 24 hr.+ 31 min. 


* In this and subsequent tables, the plasma clot dissolution time is considered to vary 
directly with the amount of antifibrinolytic substance. 


TaBL_eE 2.—Plasma Clot Dissolution Time with Six Cultures of Str. Haemolyticus, 
Beta Type, from Various Sources 


Hemolytic Streptococcus Culture* 


Patient Diagnosis Date 1 2 3 4 5 co 
18 Hemolytic 1/24 10 10 10 15 20 
streptococcic 1/26 5 5 7 15 
tonsillitis, 1/31 6 10 x 18 
otitis media and 2/ 5 8 13 8 18 
mastoiditis ay 


Hemolytic 


streptococcic 2/23 19 33 
otitis media and 2/27 24 br.+ 24 hr.+ 94 hr.+ 
pharyngitis 3/7 24hbr.+ 24 hr.+ 24 hr.+ 
3/12 24 hr.+ 24 hr.+ 24 hr.+ 
24 hr.+ 


22 Scarlet fever and 4/4 7 8 a # is 14 
hemolytie 4/6 8 10 11 
streptococcic 4/9 3 hr. 3 hr. 4 br. 


otitis media 


* Unless otherwise stated, the plasma clot dissolution time is expressed in minutes. 


even in the presence of the augmented antifibrinolysis which occurred 
in response to infection. The evidence also indicates that, in the absence 
of a definite standard for fibrinolytic activity of a given culture, a 
relatively wide margin must be allowed in evaluating the significance 
of the absolute dissolution time. The longer the dissolution time, the 
more variation between the effects of different cultures was observed. 
The clot dissolution time recorded in subsequent tables indicates the 
effect of culture 1. 


2/16 16 18 16 
2/20 18 18 18 
2/24 13 18 13 
3/20 13 9 15 
25 2/20 13 93 25 
4/16 6% hr. 6% hr. 7 hr. 
4/20 24 hr.+ 24 br.+ 24 hr.+ 
4/24 8-18hr. = 8-18 hr. 8-18 hr. 
4/27 65 110 3 hr. 
5/14 9 9 12 
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In order to compare the resistance of plasma clots to dissolution 
and the antistreptolysin titer of the same blood, single specimens were 
obtained from a group of older rheumatic children (from 8 to 15 years 
of age) who were known to have high antistreptolysin titers. The 
values shown in table 3 illustrate the similarity of results in the two 
tests within the age range studied. In all cases both the antistrepto- 
lysin titer and the dissolution time are above the levels generally accepted 
as normal. 


TABLE 3.—Comparison of the Antistreptolysin Titers and Plasma Clot Dissolu- 
tion Times of a Group of Older Children 


Antistreptolysin Plasma Clot Dissolu- 


Patient Age, Yr. Titer, Units tion Time, Hr. 


TaBle 4.—Classification of Children Studied 


Patients with Hemolytic Patients with Infections Caused 
Streptococcic Infections by Other Organisms 


Spontaneous pneumothorax............ 


PLAN OF STUDY 


In order to study the immunologic response to hemolytic strepto- 
coccic infections in an age group which had not been considered in 
previous investigations, fifty infants and children admitted to the Chil- 
dren’s Clinic of the New York Hospital during the fall, winter and 
spring of 1933-1934 were selected. This group included patients suffer- 
ing from hemolytic streptococcic and other infections.’** According to 
the primary diagnoses, the patients under consideration may be classified 
as shown in table 4. Many of the patients also had complications such 
as septicemia and otitis media in addition to their primary illness. 


17a. The diagnosis of hemolytic streptococcic infection was based on clinical 
as well as bacteriologic evidence. Patients with mild infections in which strep- 
tococci were found in the upper respiratory tract were not included. 
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The plan of study was as follows: On admission, in addition to 
the routine taking of the history and physical examination, each child 
had a complete blood count and urinalysis, an antistreptolysin deter- 
mination, a determination of the clot dissolution time, cultures of the 
nose and throat, a Wassermann test and a tuberculin test. Cultures 
of aural discharges, pus, blood, etc., were examined when the latter 
were present. Cultures of the nose and throat and of discharges, if these 
were present, titration of antistreptolysin and determination of the 
clot dissolution time were repeated at intervals of approximately four 
days during the patient’s stay in the hospital and at irregular intervals 
after discharge. With the exception of the patients who died, all were 
followed for at least one month and the majority for a longer period. 


RESULTS 


Antistreptolysin Response to Infections with the Hemolytic Strep- 
tococcus and Other Organisms.—The antistreptolysin response to 
acute hemolytic streptococcic infections is summarized in table 5. Exam- 
ination of this table, which is arranged according to the increasing age 
of the patients, reveals the fact that the initial titer for the young child 
is considerably below the average normal levels reported by other authors 
for older children and adults. The initial average for the group under 
17 months of age, included in tables 5 and 6, is 24 units and in 55 per 
cent is 2 units or less. The initial average for those over 17 months is 
66 units. 

Even the majority of infants who recovered from streptococcic infec- 
tions did not show striking increases, although with one exception 
(patient 4) the increases are great enough to be considered technically 
significant. In the group over 17 months of age, the rise in titer is 
comparable to that observed in older patients, the maximum titer aver- 
aging 475 units. 

As antistreptolysin titers were determined at intervals of only about 
four days, the estimation of the day of disease when the increase began 
is only approximate. With this reservation, the average for the group 
is seven and a half days. A similar variation is noted in the time 
necessary to attain the maximum titer, which is apparently influenced 
in some cases by the chronicity of the infection. The average time 
is twenty-one and four-tenths days. Cases in which death occurred 
before the plateau in the curve was reached are not included. 

The existence of nonspecific stimulation of antibodies during the 
course of infections is possible. Therefore, a group of twenty-one 
patients suffering from a number of different diseases caused by a 
variety of organisms was examined (table 6). Cultures taken at four 
day intervals failed to reveal hemolytic streptococci, and antistrepto- 
lysin titers determined at the same time revealed a significant rise in 


TABLE 


Patient Age 


5.—Effect of Hemolytic Sireptococcic Infections on the Antistreptolysin 
Titer of the Blood 


Titer 
at 
Onset 


ss 


ws So 


150 


Day of Day of 

Disease Disease 
Maxi- Rise in Maximum 
mum Titer Titer 


Titer Began Reached Diagnosis 
150 4-7 9 Erysipelas 
100 2-5 14 Erysipelas; otitis media; bronchopneu- 


monia; septicemia 


40 4-8 29 Cellulitis; pharyngitis; tetany 
30 Pharyngitis; peritonitis 
80* 5-11 Ms Erysipelas; tonsillitis; cervical adenitis; 
bronchopneumonia; septicemia 
50 3-8 42 Cellulitis 
50* 3-5 15 Erysipelas; bronchopneumonia;  septi- 
cemia 
10* 2-6 he Osteomyelitis; septicemia 
100 4-6 11 Erysipelas; bronchopneumonia; otitis 
media; cellulitis 
150* Pericarditis; septicemia 
500 42 Cervical adenitis; tonsillitis; otitis 
media; bronchopneumonia 
80* 4-8 13 Erysipelas; tonsillitis; cervical adenitis; 
otitis media; septicemia 
150 6-10 26 Osteomyelitis 
40 2-5 9 Osteomyelitis 
60 5-9 37 Osteomyelitis; tonsillitis 
400 11 Bronchopneumonia; pleural effusion 
450 2-5 17 Erysipelas 
70 20-24 33 Tonsillitis; otitis media; mastoiditis 
350 2-5 8 Tonsillitis 
300 8-11 18 Tonsillitis; otitis media 
300 a 18 Tonsillitis; otitis media 
500 4-9 13 Scarlet fever; otitis media 
500 16-19 27 Otitis media; bronchopneumonia; 
pleural effusion 
150 11-13 19 Erysipelas 
700 7-11 36 Otitis media; pharyngitis 
300 8-10 15 Pyarthrosis; tonsillitis; sinusitis 
900* Otitis media; mastoiditis; meningitis; 
septicemia 
1,000 4-7 20 Pharyngitis; cervical adenitis 
900 Pharyngitis; cervical adenitis; sinusitis; 
septicemia 
300 9-13 33 Tonsillitis 


* The asterisk indicates fatality; in these cases, the maximum titer recorded is that 
shortly before death. 


TasBLe 6.—Effect of Miscellaneous Infections on the Antistreptolysin Titer of 


the Blood 
Titer Maxi- 
at mum Predominating 
Patient Age Onset Titer Organism Diagnosis 
31 2 mo. 50 50 B. coli Malformation of ureter with 
secondary infection 
32 6 mo 8 10 Staph. aureus Retropharyngeal abscess; otitis 
media; bronchopneumonia 
33 &§ mo 2 2 Staph. albus Bronchopneumonia; otitis media 
34 10 mo 2 2 Pneumococcus Lobar pneumonia 
35 12 mo 2 2 Pneumococcus Bronchopneumonia; otitis media 
36 13 mo 200 1,000 Pneumococcus diph- Otitis media; bronchopneumonia 
theroids (ears) 
37 14 mo 90 150 Pneumococcus III Bronchopneumonia; acute 
nephritis 
38 20 mo 150 150 Pneumococcus Lobar pneumonia; otitis media 
19 26 mo 10 10 Haemophilus influ- Nasopharyngitis 
enzae 
39 30 mo 70 90 Pneumococcus III Lobar pneumonia; otitis media 
40 30 mo 20 20 None Tonsillitis 
41 3 yr. 30 30 Streptococcus alpha Bronchopneumonia 
prime 
42 4 yr. 60 80 Pneumococcus and Bronchopneumonia 
H. influenzae 
43 4 yr. 150 150 Pneumococcus Laryngitis 
44 5 yr. 200 200 Pneumococcus IV Lobar pneumonia 
45 5 yr. Ee 350 Hemolytic Staph. Osteomyelitis 
aureus 
46 6 yr. 90 90 None Hemophilia; no acute infection 
47 7 yr. 30 60 Pneumococcus III Lobar pneumonia; otitis media 
48 7 yr. 80 100 Pneumococcus Lobar pneumonia 
49 9 yr. 0 50 None Spontaneous pneumothorax; ne 
acute infection 
50 9 yr. 60 Typhoid fever 


Bacillus typhosus 
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only one patient. Repeated attempts to isolate a streptococcus from 
this patient were unsuccessful (patient 36). Wilson, Wheeler and 
Leask ?® also not infrequently encountered children who showed an 
increase in titer following nonstreptococcic infections of the upper 


respiratory tract. 


TaBLeE 7.—Effect of Hemolytic Streptococcic Infections on the Plasma Clot 
Dissolution Time 


Clot Dissolution Dayof Day of 


Time* Disease Disease 
— Increase Maxi- 
At After or Decrease mum 
Patient Age Onset Recovery Began Reached Diagnosis 
1 1 mo. 40 8 3-6 Erysipelas 
2 mo. 34 10 1-5 Erysipelas; otitis media; broncho- 
pneumonia; septicemia 
3 3 mo. 7 15 ahd ae Cellulitis; pharyngitis; tetany 
4 5 mo. 10 Pharyngitis; peritonitis 
5 5 mo 5 Erysipelas; tonsillitis; cervical adenitis; 
bronchopneumonia; septicemia 
6 6 mo. 7 12 Cellulitis 
7 6 mo. 10 lit <a ia Erysipelas; bronchopneumonia; 
septicemia 
8 7 mo. 20 29+ ee ee Osteomyelitis; septicemia 
9 8 mo. 12 2% hr. 32-35 43 Erysipelas; bronchopneumonia; otitis 
media; cellulitis 
10 10 mo. Pericarditis; septicemia 
11 10 mo. 11 Cervical adenitis; tonsillitis; otitis 
media; bronchopneumonia 
12 11 mo. 6 it aaa os Erysipelas; tonsillitis; cervical aden- 
itis; otitis media; septicemia 
13 12 mo. 7 5 Osteomyelitis 
14 15 mo. 20 9 Osteomyelitis 
15 16 mo. 24 br.+ 4 2-5 Pe Osteomyelitis; tonsillitis 
16 17 mo. ea 7 aes ot Bronchopneumonia; pleural effusion 
17 21 mo. 24hr.+ 24 hr.+ Erysipelas 
18 22 mo. 10 20 ane xe Tonsillitis; otitis media; mastoiditis 
19 26 mo. 9 8 att ee Tonsillitis 
20 26 mo. 18 12-20 hr. 3-11 11 Tonsillitis; otitis media 
21 30 mo. 6 Tonsillitis; otitis media 
22 3yr 7 24 br. 6-9 20 Searlet fever; otitis media 
23 4yr 9 1% br. 19-23 27 Otitis media; bronchopneumonia; 
pleural effusion 
24 5 yr. 10 3% hr. 11 13 Erysipelas . 
25 5 yr. 13 24 br.+ 7-10 10 Otitis media; pharyngitis 
26 6 yr. 25 1% hr. 10-15 15 Pyarthrosis; tonsillitis: sinusitis 
27 7 yr. 19t ae ve Otitis media; mastoiditis; meningitis; 
septicemia 
28 8 yr. 10 12 exe “ Pharyngitis; cervical adenitis 
29 10 yr. a 3 hr. eae te Pharyngitis; cervical adenitis; sinu- 
sitis; septicemia 
30 10 yr. 40 1% br. 21-25 29 Tonsillitis 


* Unless otherwise indicated, the clot dissolution time is recorded in minutes. 
+ In these cases, the clot dissolution time recorded is that shortly before death. 


It seems justifiable to conclude from these observations that although 
the antistreptolysin titer of a patient taken at random may not be 
significant, an increase during the course of an acute infection indicates 
that the offending organism is probably the hemolytic streptococcus. 
Antifibrinolytic Response to Infections with the Hemolytic Strepto- 
coccus and Other Organisms.—All specimens of blood collected for titra- 


18. Wilson, M. G.; Wheeler, G. W., and Leask, M. M.: The Relation of 
Upper Respiratory Infections to Rheumatic Fever in Children: II. Antihemolysin 
Titres in Respiratory Infections and Their Significance in Rheumatic Fever in 
Children, J. Clin. Investigation 14:333, 1935. 
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tion of antistreptolysin were also examined for plasma clot dissolution 
time. This procedure seemed particularly indicated because no previous 
studies of the antifibrinolytic response in young children or of the cor- 
relation of antifibrinolytic substance with antistreptolysin have been 
published. 

The effect of hemolytic streptococcic infections on the plasma clot 
dissolution time is shown in table 7. Variations of plus or minus ten 
minutes are within the limits of error of the technic. The response 
is certainly not impressive. Of the twenty-four patients who recovered, 
only ten showed a significant rise or maintained an original high clot 


TasLe 8.—Effect of Miscellaneous Infections on the Plasma Clot Dissolution 


Time 
Clot Dissolution Day of 
Time* Disease 
— Increase 
At After or Decrease 
Patient Age Onset Recovery Began Diagnosis 
31 2 mo. 24 hr.+ 15 3-8 Malformation of ureter with secondary 
infection 
32 6 mo. 24 hr.+ 17 9-13 Retropharyngeal abscess; otitis media; 
bronchopneumonia 
38 8 mo. 24 hr.+ 10 7-11 Bronchopneumonia; otitis media 
34 10 mo. 24 br.+ 10 4-8 Lobar pneumonia 
35 12 mo. 8 8 nies Bronchopneumonia; otitis media 
36 13 mo. 7 13 aon Bronchopneumonia; otitis media 
37 14 mo. 12 29 26-30 Bronchopneumonia; acute nephritis 
33 20 mo. 11 67 44-51 Lobar pneumonia; otitis media 
19 26 mo. 9 8 nee Nasopharyngitis 
39 30 mo. Lobar pneumonia; otitis media 
40 30 mo. 25 5 10-14 Tonsillitis 
41 3 yr. Bronchopneumonia 
42 4 yr. 2 14 ann Bronchopneumonia 
43 4 yr. Laryngitis 
44 5 yr. 24 hr.+ 24 hr.+ nae Lobar pneumonia 
45 5 yr. Osteomyelitis 
46 6 yr. an sis = Hemophilia; no acute infection 
7 7 yr. 15 35 18-22 Lobar pneumonia; otitis media 
48 7 yr. 24 br.+ 24 br.+ vee Lobar pneumonia 
49 9 yr. es “a Spontaneous pneumothorax; no acute 
infection 
50 9 yr. 24 hr.+ Typhoid fever 


* Unless otherwise indicated, the clot dissolution time is recorded in minutes. 


dissolution resistance. The failure of the younger children is especially 
noticeable. Of the sixteen patients under 3 years of age who recovered, 
only two (patients 9 and 20) showed significant increases and oue 
(patient 17) maintained a previously high resistance. Of the remaining 
eight who are over 3 years of age, all except one showed the time 
increased. 

As with the antistreptolysin titrations, the times of onset of 
increase and of maximum resistance were variable. The beginning of 
the rise varied from the third to the thirty-second day of the illness 
and the maximum was attained from the tenth to the forty-third day. 

In order to determine whether or not other infections have any effect 
on the resistance to plasma clot dissolution, fourteen patients were 
followed at approximately four day intervals during their illnesses. The 
results are shown in table 8. Minor rises of questionable significance 
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were observed in three patients (patients 37, 38 and 47), in two of 
whom hemolytic streptococci appeared in the upper respiratory tracts 
during convalescence. 

Much more striking was the effect of infection on the four youngest 
infants, all of whom showed maximum resistance early in the disease. 
Between three and thirteen days after the onset, the dissolution time 
dropped precipitously from over twenty-four hours to between ten 
and seventeen minutes. Figure 1 illustrates a case of this type. A 
similar reaction was observed in a 16 month old infant (fig. 2) with 
hemolytic streptococcic osteomyelitis, included in table 7. 

The variety of infections (malformation of ureter with secondary 
infection, retropharyngeal abscess, bronchopneumonia, lobar pneumonia 
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Fig. 1 (case 33)—An 8 monfh old infant with a history of an infection of 
the upper respiratory tract of increasing severity for six days was admitted to the 
hospital on the seventh day of illness with a temperature of 40 C. (104 F.), a 
pulse rate of 160 and a respiratory rate of 68. Examination revealed an infant 
acutely ill with bilateral acute otitis media, nasopharyngitis and bronchopneumonia. 
Culture of the sputum showed a pure growth of Staphylococcus albus. Pus obtained 
following bilateral myringotomy on the ninth day revealed the same organism. 
The infant remained extremely dyspneic previous to a fall in temperature by crisis 
on the twelfth day. The recovery was uneventful. 


and osteomyelitis) and of offending organisms (Bacillus coli, Staphylo- 
coccus aureus, Staphylococcus albus, Pneumococcus and Streptococcus 
haemolyticus) included in this group excludes the possibility that this 
phenomenon is due to any particular disorder or organism. Further 
investigations relating to this interesting observation are to be included 
in a subsequent publication. 

Interrelations Between Antistreptolysin, Antifibrinolytic Substance, 
Fever and Activity of Infection—At the beginning of this study, i 
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Fig. 2 (case 15).—A 16 month old male child with a history of an infection 
of the upper respiratory tract and fever for three days and swelling and redness 
of the left arm for twelve hours was admitted to the hospital on the third day of 
illness with a temperature of 39.2 C. (102.5 F.), a pulse rate of 160 and a 
respiratory rate of 44. Examination revealed a child acutely ill with tonsillitis 
and tenderness, redness and swelling surrounding the left elbow and wrist. A 
serous exudate was released from the interosseous space between the radius and 
the ulna by incision on the fourth day. A pure culture of a beta hemolytic strepto- 
coccus was grown from the exudate and the same organism predominated in throat 
cultures. Drainage ceased on the twenty-ninth day. 
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Fig. 3 (case 18).—A 22 month old male child with a history of infection of 
the upper respiratory tract for ten days and fever, vomiting and a serous discharge 
from both ears for three days was admitted to the hospital on the tenth day of 
illness with a temperature of 39 C. (102.2 F.), a pulse rate of 128 and a respiratory 
rate of 32. Examination revealed an acutely ill child with a mucopurulent nasal 
discharge, tonsillitis, a seropurulent discharge from both ears and swelling, redness 
and tenderness over the left mastoid. The predominating organism cbtained on 
culture of material from both ears was the beta hemolytic streptococcus. The 
temperature fell to normal four days after admission to the hospital, but both ears 
continued to drain profusely. Bilateral mastoidectomy was performed on the 
twenty-seventh day, with good results, and convalescence was uneventful. 
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was expected that a relationship might be demonstrated between anti- 
streptolysin and antifibrinolysin response as regards either the day 
of onset of increases or the magnitude of the responses. In the younger 
group, this is obviously not possible because of the absence of increase 
in clot dissolution time (fig. 3). In those over 3 years of age in whose 
blood an increase in both substances occurred more regularly, a tendency 
to parallelism is noted (fig. 4). 

Even in this group, however, remarkable exceptions are observed, 
as in patient 28. This patient, an 8 year old boy, contracted a mild 
pharyngitis and cervical adenitis while in the ward. Coincidentally his 
nose and throat cultures began to show hemolytic streptococci in large 
numbers. A prompt rise in antistreptolysin titer from 20 to 1,000 
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Fig. 4 (case 22).—A 3 year old boy with a history of fever, malaise, sore 
throat, vomiting, abdominal pain and headache for two days was admitted to the 
hospital on the third day of illness with a temperature of 40.8 C. (104.1 F.), a 
pulse rate of 140 and a respiratory rate of 26. Examination revealed an acutely 
ill child with a diffuse, punctate erythema over the body and extremities, circum- 
oral pallor, marked congestion of the pharynx and tonsils and bilateral purulent 
otitis media. The urine contained acetone and diacetic acid. Cultures from the 
throat and ears revealed the beta hemolytic streptococcus in predominance. The 
temperature reached normal by lysis on the tenth day, and drainage from the ears 
ceased by the twentieth day. 


units occurred between the fourth and seventh days, yet the clot dis- 
solution time remained at a low level. 

An attempt has been made to establish some correlation between 
the activity of the infectious process, as indicated by fever, and the 
increase in titer of the antibodies. In the majority of patients, when 
the febrile response was of short duration, the rise in antibody titer 
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occurred coincident with, or shortly after, the return of the temperature 
to normal. In a few instances, however, such as that of patient 26 
(fig. 5), in which the infectious process was prolonged, the maximum 
titers were recorded while the temperature remained elevated. 

It also seemed possible that there might be a time relationship 
between the presence of hemolytic streptococci and the increase in anti- 
body titers. The organisms were found to be invariably present at the 
onset of increases. In the majority of cases, they could still be demon- 
strated in the flora of the upper respiratory tract or in discharges at 
the time when the maximum titers were attained and in many instances 
persisted during the period of decline. 
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Fig. 5 (case 26).—A 6 year old boy with a history of fever, purulent nasal 
discharge and vomiting for six days and pain, redness and swelling of the left 
elbow for three days was admitted to the hospital on the sixth day with a tempera- 
ture of 39 C. (102.2 F.), a pulse rate of 140 and a respiratory rate of 28. Exami- 
nation revealed a moderately ill child with pansinusitis, tonsillitis and abscess of 
the left cubital fossa. The abscess was incised and drained on the ninth day, 
following which the temperature fell to 38 C. (100.4 F.) and remained at that 
level for seventeen days. Drainage continued for forty days. Cultures from 
the abscess revealed a pure growth of the beta hemolytic streptococcus. The same 
organism predominated in the nose and was constantly present in smaller propor- 
tion in the throat. 


COMMENT 


It has been frequently postulated that the mechanism for the pro- 
duction of antibodies may not be fully developed in the young infant 
and that this accounts for the relatively high mortality in certain infec- 
tions during the first few years of life. Among the infections which 
the young infant seems particularly unable to overcome are those in 
which the beta hemolytic streptococcus is the offending organism. The 
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miscellaneous hemolytic streptococcic infections considered in this study 
caused a mortality of 42.5 per cent among the twelve infants under 
1 year of age, while among the eighteen children above 1 year these 
infections were attended by a mortality of only 5.5 per cent. These 
data are in agreement with published figures. Holt and MclIntosh,’° 
for instance, list the mortality for erysipelas in infants under 1 year 
of age as 47 per cent, and that for scarlet fever as 32 per cent. 

This study also furnishes data regarding the streptococcic antibody 
content of infants’ blood and their immune response to hemolytic strep- 
tococcic infections. Not only is the antistreptolysin titer of normal 
infants extremely low, but their antibody response to streptococcic infec- 
tions is much less pronounced than that of older children. This evidence 
supports the observations of Freund,?° Baumgartner ** and others that 
the young animal in general has a less efficient protective mechanism 
against the invasion of pathogenic organisms. 

The failure of antifibrinolysin response in these infants was equally 
impressive. With the onset of infection, whether it was due to the 
hemolytic streptococcus or some other organism, the high resistance 
to clot dissolution, not infrequently encountered in healthy infants, often 
underwent a precipitous decrease without a subsequent rise as the 
patients recovered. This type of reaction was not observed in older 
children who happened to have maximum resistance at the onset of 
pneumococcic infections and is apparently peculiar to infants. 

Most clinicians recognize the tendency of hemolytic streptococcic 
infections to spread widely and resist limitation. The development of 
general sepsis from a hemolytic streptococcic infection of the bone or 
the extension of cervical adenitis into the surrounding tissues is a 
relatively frequent occurrence in infants. Likewise, the well localized 
facial erysipelas of adult life is practically unknown among young 
children. Investigations by Menkin ** and by Dennis and Berberian ** 
have shown that the delayed inflammatory fixation of streptococci may 


19. Holt, L. E., Jr., and McIntosh, R.: Diseases of Infancy and Childhood, 
ed. 10, New York, D. Appleton & Company, 1933, pp. 1142 and 908. 

20. Freund, J.: Influence of Age upon Antibody Formation, J. Immunol. 18: 
315, 1930; Reaction of Young and Adult Rabbits to Pneumococci Injected into 
the Skin, J. Exper. Med. 54:171, 1931. 

21. Baumgartner, L.: Reiationship of Age to Immunological Reactions, Yale 
J. Biol. & Med. 6:403, 1934; Age and Antibody Production: I. Qualitative 
Changes in Antisera Associated with Age, J. Immunol. 27:407, 1934; II. Further 
Observations on the Qualitative Changes in Antisera Associated with Age, ibid. 
27:417, 1934. 

22. Menkin, V.: Studies on Inflammation: IX. A Factor in the Mechanism 
of Invasiveness by Pyogenic Bacteria, J. Exper. Med. 57:977, 1933. 

23. Dennis, E. W., and Berberian, D. A.: Mechanism of Invasiveness in the 
Genus Streptococcus, Proc. Soc. Exper. Biol. & Med. 31:976, 1934. 
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be due to the production by these organisms of a substance which is 
capable of inhibiting this fixation for many hours, thus enabling the 
organisms to disseminate through the lymphatics. By stimulating 
the formation of fibrin walls, antifibrinolysis may be an important 
protective mechanism in the prevention of invasion of tissues, and the 
absence of antifibrinolytic response in the infant may account in part, 
at least, for the latter’s notorious inability to cope with these infections. 

In the older child, however, it seems apparent that the capacity of 
the plasma to inhibit the fibrinolytic activity of streptococcic filtrates 
is specifically developed in direct response to hemolytic streptococcic 
infections and not to infections with other bacteria. Furthermore, this 
defensive mechanism seems to be equally potent against hemolytic strep- 
tococci from various human sources. In this study, three different 
cultures maintained constant fibrinolytic activity over a period of nine 
months and significant differences in their lytic action against a single 
plasma specimen were infrequently encountered. 

In general, the parallelism of antistreptolysin and antifibrinolysin 
response in the older group of children may be contrasted with the lack 
of correlation between agglutinin and antistreptolysin response 
observed by Myers and Keefer.*? The parallelism between two anti- 
bodies is, however, by no means a constant finding. 

It has been suggested that resistance to fibrinolysis may be influ- 
enced by suppuration or other pathologic processes. The number of 
older children studied is too small to allow one to draw any definite 
conclusions. There were infants, however (patients 4, 11, 13, 14 and 
15), who successfully overcame extensive suppurative processes despite 
a complete absence of antifibrinolytic response. One needs only to 
consult mortality statistics to discover that the percentage of infants 
capable of overcoming such infections is definitely smaller than that of 
older persons. 

Other phases of the problem, including the influence of injections 
of antistreptococcic serum and blood transfusions on antibody produc- 
tion, the influence of infections on the urinary sediment count and 
the placental transmission of resistance to the hemolytic streptococcus, 
will be discussed in subsequent publications. 


SUMMARY AND CONCLUSIONS 
The effect of hemolytic streptococcic and other infections on the 
antistreptolysin titers and clot dissolution times of a group of fifty 
infants and children was studied by repeated determinations at short 
intervals. The following conclusions were established : 
1. The extent of the antibody response to hemolytic streptococcic 
infection varies with age. 
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2. In general, the antistreptolysin titers of children under 18 
months of age are low at the onset of severe hemolytic streptococcic 
infections and show small absolute increases following recovery, while 
older children respond in a manner similar to that observed by other 
authors in adults. 


3. Most children under 3 years of age lack the capacity of acquiring 
resistance to the fibrinolytic action of hemolytic streptococci following 
recovery from infections with that organism. 


4. Infants possessing a high resistance to fibrinolysis at the onset 
of infections with various invading organisms usually lose that resistance 
rapidly as the infection progresses. 

5. The limitation of the antibody response to hemolytic streptococcic 
infections in infants may be directly related to the high mortality 
observed in that age group following such infections. 
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BETA HEMOLYTIC STREPTOCOCCIC INFECTION IN 
INFANCY AND IN CHILDHOOD 


II, EFFECT OF TRANSFUSED BLOOD AND OF STREPTOCOCCIC ANTI- 
SERUM ON THE CONCENTRATIONS OF ANTIFIBRINOLYSIN AND 
ANTISTREPTOLYSIN IN THE BLOOD OF THE RECIPIENTS 


VERNON W. LIPPARD, M.D. 
AND 
PRISCILLA JOHNSON, B.A. 
NEW YORK 


Blood transfusions are employed almost universally in the treatment 
of patients with severe hemolytic streptococcic infections. For this pur- 
pose, blood of three different types has come into general use, i. e., blood 
from nonimmune persons, from convalescents and from donors prepared 
by vaccination. 

Numerous clinical reports justify the use of blood from nonimmune 
donors, especially when the patient is anemic or suffering from a pro- 
longed illness. Of particular interest in relation to the present study are 
the investigations of erysipelas in childhood by Schaffer and Rothman ? 
and the review of the therapeutic value of transfusions in scarlet fever 
by Look.? These authors support the generally accepted opinion that 
blood from normal, healthy donors is of value in these infections. 


The literature of the past forty years contains a large number of 
reports on the use of blood from convalescent patients in the treatment of 
patients with scarlet fever. From these reviews * one gains the impres- 


From the New York Hospital and the Department of Pediatrics, Cornell 
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1. Schaffer, A. J., and Rothman, P. E.: The Treatment of Erysipelas with 
Blood Transfusion, Am. J. Dis. Child. 33:116 (Jan.) 1927. 

2. Look, W.: Erfahrungen tiber Serumtherapie des Scharlachs mit Einschluss 
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3. Reiss, E., and Jungemann, P.: Die Behandlung schwerer Scharlachfalle 
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A.: Treatment of Scarlet Fever with Fresh Blood from Convalescent Patients, 
New York State J. Med. 16:112, 1916. Weaver, C. H.: The Treatment of 
Scarlet Fever with Immune Human Serum, J. Infect. Dis. 22:211, 1918. Gordon, 
J. E.: Immunotransfusion in Scarlet Fever, J. A. M. A. 100:102 (Jan. 14) 1933. 
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sion that such blood is of distinct value during the toxic stage of the 
disease. Its efficacy during the later period of sepsis and complications, 
however, remains open to question. 

Immunotransfusions from artificially immunized donors have been 
employed extensively in treatment for persistent streptococcic infections, 
especially in that for septicemia. Their use depends on the theory that 
the bactericidal capacity of the patient’s blood is overwhelmed, and that 
the immune response in the healthy donor is transferred to the recipient. 
Immunity in the donor has been produced in two ways: (1) by repeated 
injections of autogenous or nonspecific vaccine over a period of several 
weeks and (2) by a single inoculation from four to six hours previous 
to the administration of the blood transfusion. 

The former method produced good clinical results in a few cases of 
hemolytic streptococcic infection reported by Hébert,* Fry,® Linser ° and 
others. Two recent publications concern the effect of immunotransfu- 
sion on the agglutination titer of the recipient’s blood: Brody and 
Crocker 7 in 1932 reported the case of a child with hemolytic strepto- 
coccic septicemia who recovered and had a high agglutination titer fol- 
lowing an immunotransfusion of blood from a donor prepared by 
repeated inoculations with an autogenous vaccine. As the agglutination 
titer of the patient’s blood was not determined previous to the transfu- 
sion, it is impossible to estimate the effect of the treatment on his anti- 
bodies. Stephenson’s * report of a similar case in 1933 also leaves one 
in doubt as to the influence of the blood from a specifically immunized 
donor on the antibody titer of the recipient. Although an increase in 
agglutination titer was recorded following this transfusion, the patient 
had previously received several transfusions from donors immunized 
against typhoid bacilli, and her titer was rising prior to the specific 


immunotransfusion. 


4. Hébert, P.: Septicémie a streptocoque hémolytique, guérison aprés immuno- 
transfusion, Bull. et mém. Soc. méd. d. hép. de Paris 52:1354, 1928. 

5. Fry, H. J. B.: The Use of Immunized Blood Donors in the Treatment of 
Pyogenic Infections by Whole Blood Transfusion, Brit. M. J. 1:290, 1920. 

6. Linser, P.: Ueber die Behandlung von septischen Erkrankungen mit vak- 
ziniertem Serum, Miinchen. med. Wchnschr. 72:1281, 1925. 

7. Brody, W., and Crocker, W. J.: Specific Immunotransfusion in Treatment 
of Septicemia, J. A. M. A. 98:2191 (June 18) 1932. 

8. Stephenson, R.: Nonspecific Immunotransfusion in Hemolytic Streptococ- 
cus Septicemia: Analysis of Blood Changes by Schilling Method, J. A. M. A. 
100:100 (Jan. 14) 1933. 
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Stimulated by the investigations of Wright,? Colebrook *° and 
Storer,’! British physicians employed immunotransfusion, following 
the single injection method. Experimentally, the bactericidal power of 
the recipient’s blood was increased following such transfusions. A 
modification of this technic was suggested by Dyson and Miller,’* who 
inoculated specifically immunized donors with nuclein shortly before 
the withdrawal of blood. 

There are numerous reports regarding the efficacy of streptococcic 
antiserum in the therapy of scarlet fever and conflicting opinions con- 
cerning its value in the treatment of erysipelas. Blake and Trask ** 
showed that the administration of scarlatinal antitoxin hastens the 
appearance of an excess of antitoxin in the blood stream. Its effect on 
the antibody content of the patient’s blood is otherwise unknown. 

When considering the therapy of acute infections, it is difficult to 
distinguish between the natural response and the influence of the ther- 
apeutic procedure. From this standpoint infants with hemolytic strep- 
tococcic infections are particularly suitable for therapeutic investigations 
because they show evidence of little natural reaction, and consequently 
increases outside of their normal range of response may be attributed to 
the therapy employed. 

The availability of this suitable clinical material and the paucity of 
studies on the effect of transfused blood and of streptococcic antiserum 
on the concentrations of immune substances in the patient’s blood stimu- 
lated this investigation. The immune substances considered are anti- 
streptolysin and antifibrinolysin. 


METHODS 


The technics for the determination of antistreptolysin in blood and therapeutic 


serum and of antifibrinolysin in blood are described in the previous article.15 


9. Wright, A. E.: Lessons of the War—New Prospects in Therapeutic 
Immunization, Lancet 1:489, 1919. 

10. Colebrook, L.; Storer, E. J., and Wright, A. E.: New Principles in 
Therapeutic Inoculation, Lancet 1:365, 417 and 473, 1923. 

11. Colebrook, L., and Storer, E. J.: On Immunotransfusion, Lancet 2:1341 
and 1394, 1923. ; 

12. Lloyd, E. J., and Schlesinger, B. E.: Four Cases of Immunotransfusion 
and Remarks on Method, Arch. Dis. Childhood 1:54, 1926. Fleming, R. A.; 
Graham, J. M., and Logan, W. R.: Infection Treated by Immunotransfusions, 
Tr. M.-Chir. Soc. Edinburgh, 1925-1926, p. 105, in Edinburgh M. J., June 1926. 

13. Dyson, C. B., and Miller, R.: Immunotransfusion in Hemolytic Strepto- 
coccal Septicemia, Lancet 1:391, 1934. 

14. Blake, F. G., and Trask, J. D.: Further Observations on the Treatment 
of Scarlet Fever with Scarlatinal Antitoxin, Tr. Am. A. Physicians 40:5, 1925. 

15: Lippard, V. W., and Johnson, P.: Beta Hemolytic Streptococcic Infection 
in Infancy and Childhood: I.. Antifibrinolysin and Antistreptolysin Response, Am. 
J. Dis. Child., this issue, page 1411. 
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As the fibrin had been removed from the streptococcic antiserum used, its 
resistance to clot dissolution was determined by the following indirect method: 
Blood plasma was obtained from a normal child with a low clot dissolution time. 
To 0.2 cc. of this plasma was added 0.1 cc. of the serum to be tested. The test 
was then completed in the manner described by Tillett and Garner. The effect 
of the serum on clot dissolution was considered to be shown by the difference 
between the dissolution time of the control plasma and that of the plasma plus 
the streptococcic antiserum. The influence of the serum in all cases was sufficient 
to prolong the dissolution time of the control plasma from a few minutes to several 
hours. 

The serum used in all cases was the combined antiscarlatinal and antierysipelas 
serum prepared by the New York City Department of Health. 


RESULTS 


During the course of this investigation eleven children received 
blood transfusions only; four received transfusions of blood and injec- 
tions of streptococcic antiserum, and three, injections of streptococcic 
antiserum only. The invading organism in fourteen of the patients 
was Streptococcus haemolyticus of the beta type; in the remaining four 
patients, the organism was Pneumococcus or Staphylococcus aureus. ll 
the patients included in this study are also considered in the previous 
article and are numbered correspondingly. 

The anitstreptolysin and the antifibrinolysin content of each 
patient’s blood were determined on his admission to the hospital and 
at one to four day intervals during the remainder of his illness. When 
a transfusion was performed, specimens of blood were obtained from 
the donor, and clotted and citrated portions titrated in a similar manner. 

The effect of transfusions on the antistreptolysin titers and the 
clot dissolution time of each recipient’s blood is shown in table 1. 
Although the donors were chosen at random, their antistreptolysin 
titers were almost invariably higher than those of the recipients. Despite 
this fact, repeated transfusions produced no significant alterations in 
the titers of the patients’ blood. In regard to clot dissolution, the blood 
of this group of donors did not happen to show more than minimum 
resistance, so no specific effect on the recipients’ blood was to be 
expected. Any nonspecific effect on this property of the blood, however, 
is also lacking. 

Three patients suffering from erysipelas, who were admitted during 
the first two days of the disease, were treated with streptococcic anti- 
serum and received no transfusions. The antistreptolysin titer of 
different lots of this serum varied between 1,000 and 8,333 units. Its 
effect on clot dissolution by hemolytic streptococci was determined 


TasLe 1—Effect of Transfused Blood on the Antistreptolysin Titer and 
Clot Dissolution Time of the Recipient’s Blood 


Donor’s Blood Patient’s Blood 
Anti- Clot Antistrep- Clot Dissolu- 
Day Amount strepto- Dis- tolysin tion Time : 
of Trans- lysin solu-. ———+—— Diagnosis and 
Pa- Dis- fused, Titer, tion Be- Differ- Be- Differ- Predominating 
tient Age ease Ce. Units Time* fore After ence fore After ence Organism 


3 3 mo. 3 80 50 12 5 5 0 7 ll +3 Cellulitis; pharyn- 
4 100 50 12 5 5 0 ll 10 —1 gitis; Str. haemo- 
5 80 50 12 5 8 +3 10 8 —2 lyticus (beta) 


+1 
20 20 0 10 10 0 Pharyngitis; peri- 
2 as haemolyticus 
20 20 0 (beta) 


+3 


| 


Osteomyelitis; 


100 50 19 .. Str. haemolyticus 


6 80 Cervical adenitis; 
19 100 100 6 80 80 0 19 19 0 tonsillitis; otitis 
22 100 100 6 80 909 +10 19 19 0 media; broncho- 
23 100 100 6 90 70 —20 19 12. —7 pneumonia; Str. 


—— haemolyticus 
(beta) 


Osteomyelitis; 
Str. haemolyticus 
(beta) 


ore 
bo bo 
t 
+ 
8 


bo bo 


24 hr. 24 hr. Osteomyelitis; 


bo po 


4 100 50 10 ‘ .. tonsillitis; Str. 
5 100 20 5 po .. haemolyticus 
5 2 7 -. (beta) 


2 Tonsillitis; otitis 

media; mastoid- 
itis; Str. haemo- 
lyticus (beta) 


2 .. Retropharyngeal 
80 100 12 as 20 +12 .. 24br. 0 abscess; otitis 
—— media; broncho- 
Total 180 +12 0 pneumonia; 


Staph. aureus 


Lobar pneu- 
monia; pneumo- 
coccus 


3 10 mo. 4 90 100 40 2 


to 
i=) 
bo 
=) 


Bronchopneu- 
monia; acute 

nephritis; pneumo- 
coccus 


Lobar pneu- 
monia; otitis 

media; pneumo- 
coccus 


* Unless otherwise indicated, the clot dissolution time is recorded in minutes. 


Total 260 
4 5 mo. 5 100 100 
6 100 100 
7 100 100 
9 100 100 
10 100 100 
32 100 100 
33 100 100 
Total 700 +10 and) 
100 19 10 10 0 
100 70 16 10 10 0 
| 100 70 16 10 10 0 
100 70 16 10 10 0 8 29 +21 
4 Total 1,070 +8 +9 
| 
Total 400 —30 
0 
Total 190 +18 0 
15 16mo. 3 100 50 10 
Total 400 +8 —24 hr. 
d 18 22 mo. 34 150 50 30 70 60 —10 9 po 
37 14 mo. 11 120 50 30 100 100 0 9 2 +11 po 
38 20 mo. 9 150 100 6 150 150 22 +11 
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approximately, according to the method previously described, and was 
found to be definitely inhibitory. 

The effect of this serum on the antistreptolysin titer and clot dis- 
solution time of the recipient’s blood is illustrated in table 2. In two 
of the three patients, a significant rise in antistreptolysin titer of the 
blood occurred during the period of administration of the serum. ‘These 
increases were not out of proportion to those observed in untreated 
patients of similar age and with disease of similar severity but tended 
to occur somewhat more promptly. No significant influence on the clot 
dissolution time was noted. 


TasLe 2.—Effect of Streptococcic Antiserum on the Antistreptolysin Titer and 
Clot Dissolution Time of the Blood of Patients with Erysipelas 


Antiserum Patient’s Blood 


Antistrep- Clot Antistreptolysin Clot Dissolution Time 

Day tolysin Disso- - 

of Amount, Titer, lution Differ- Differ- 

Patient Age Disease Ce. Units Time* Before After ence Before After ence 


1 1 mo. 2 10 1,000 3 hr. 60 60 0 40 40 0 
3 10 1,000 3 hr. és 
4 10 3,333 6 hr. we 100 +40 ta 30 —10 
7 10 2,000 24hr.+ ts 150 +0 he 16 —14 
s 10 2,000 24 hr.+ 


2,000 


Total 70 


2 3,333 ae oe 24 hr.+ 24 hr.+ 
3 10 3,333 6 hr. oe 150 +50 24 hr.+ 24 hr.+ 0 
3,333 24 br.+ 24 hr.+ 


8,333 
2 20 8,333 2 br. 50 60 +10 8 1 


40 


Total 


* Unless otherwise indicated, the clot dissolution time is recorded in minutes. 


Four infants suffering from erysipelas were treated vigorously with 
both transfusions of blood and injections of serum. An intramuscular 
injection of serum or an intravenous transfusion of blood or both were 
administered daily for from five to thirteen successive days. 

The effect of this form of treatment is shown in table 3. Consider- 
ing the weights of the infants in this group, one might expect that 
the introduction of such large quantities of antibodies would have an 
appreciable effect. The contrary was found true; i.e., the antistrepto- 
lysin titers of the patients’ blood did not show increase greater than 
one might have expected to find in response to their infections. As 
in the serum-treated group, however, in two patients (patients 2 and 12) 
the increases occurred more promptly. Significant alterations of the 
clot dissolution time were not observed. 


| 
9 10 24 hbr.+ 150 0 19 +3 
+90 —21 
Total 30 +100 0 
24 5 yr. . 0 
) +7 
0 +7 
a 
= 


Taste 3.—Effect of Injections of Streptococcic Antiserum and Transfusions of 
Blood, Combined, on the Antistreptolysin Titer and Clot Dissolution 
Time of the Blood of Patients with Erysipelas 


Age 


2 mo. 


Donor’s Blood or Antiserum 


Patient’s Blood 


“Amount Antistrep- 


of Blood 
or Serum, 
Ce. 
Blood 130 
Serum 10 
Blood 100 
Serum 10 
Blood 100 
Serum 10 
Blood 100 
Serum 10 
Blood 100 


Blood 100 
Blood 75 
Blood 80 
Blood 150 
Blood 50 
Blood 120 
Blood 70 
Serum 10 
Blood 140 
Serum 10 
Serum 10 
Serum 10 
Serum 10 
Blood 150 


Blood 110 
Blood 100 
Serum 10 
Serum 10 
Serum 10 
Serum 10 
Serum 10 
Blood 90 
Blood 100 
Serum 
Serum 
Blood 
Serum 
Serum 
Blood 
Blood 
Blood 7: 
Blood 1 


Blood 50 


tolysin 
Titer, 

Units 
80 
8,333 
80 
3,333 
80 
3,333 


Disso- 
lution 
Time 
40 min. 
6 hr. 
40 min. 
6 hr. 
40 min. 


110 min. 
110 min. 
110 min. 
45 min. 
4 min. 

4 min. 


195 min. 


3 hr. 
110 min. 
3 hr. 

3 hr. 

3 hr. 

3 hr. 


110 min. 


ie Antistreptolysin Clot Dissolution Time 


Differ- Differ- 
Before After ence Before After ence 


20 34 


A 
Day 
of 
tient 
2 1 Pre 
2 50 +30 20 
( 4 3,333 6 hr. me 90 +40 Se 15 —d 
7 Serum 10 3,333 6 hr. 90 0 9 i) 
7 6 mo. 3 100 2 10 
5 100 10 +8 10 0 
7 60 10 0 12 +2 
9 9 10 0 10 —2 
11 1,000 20 +10 5 —5 
7 13 1,000 xe 20 0 ae 17 +12 
15 1,000 50 +30 19 +2 
19 100 50 0 21 +2 
9 8 mo. 1 Blood 75 10 8 min. 5 ne is 10 5 re 
3 90 30 min. Si 2 —3 Re 12 +2 
4 1,000 3 hr. be 
5 1,000 3 hr. és 20 +18 cs 13 +1 
6 3,333 6 hr. aia 
7 3,333 6 hr. 20 0 9 
10 3,333 6 hr. 100 +80 9 0 
= 12 3,333 6 hr. 100 0 xs 12 +3 
35 100 2% hr. 60 15 
36 100 hr. 90 +30 60 +45 
43 90 30min. 100 150 id 
44 9 30min... 70 —30 ll —139 
12 11mo. 1 Serum 10 1,000 3 hr. 2 a 6 
Blood 100 100 8 min. re 
3 Serum 10 1,000 3 hr. ve 
3 Blood 100 100 8 min. 
4 Serum 10 2,000 24hr. 40 +38 5 —1 
5 Serum 10 2,000 24hr. ais 
7 Serum 10 2,000 24hr. = 
8 Serum 10 2,000 24hr. re 80 +40 ba 6 +1 
10 Serum 10 2,000 24 br. 
11 Serum 10 2,000 24 hr. ba 
14 Blood 120 100 8 min. 
15 100 8 min. 70 —10 7 +1 
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COMMENT 


Clinical reports justify continuation of the use of transfusions as 
a therapeutic procedure in children with hemolytic streptococcic infec- 
tions. This study, however, reopens for consideration the mechanism 
of the therapeutic effect. It has been shown that blood obtained from 
donors chosen at random has very little influence on the concentration 
of antistreptolysin or of antifibrinolysin in the blood of the patient. 
Streptococcic antiserum, in the doses ordinarily administered, seems 
to be almost equally ineffectual. Alterations in the quantities of these 
substances, however, cannot be regarded as an index of changes in other 
immune bodies which may be of therapeutic importance. 

One might expect serum to have a more pronounced effect than 
blood because of its relatively greater antibody content. One cubic 
centimeter of average serum corresponds in antistreptolysin content 
to approximately 30 cc. of average adult blood. In four of the serum- 
treated patients, rises occurred during the first few days of the disease 
and may be attributed to the serum. The magnitude of these increases, 
however, was not out of proportion to those observed in the blood of 
untreated patients. 

The mode of action of transfusion in the immune process is not 
thoroughly understood. Okamoto *® showed that in rabbits it increases 
the production of agglutinins, hemolysins, bacteriolysins and opsonins. 
This may also be true in man and, if so, the therapeutic value of trans- 
fusions of blood and injections of serum may not be measurable by their 
effect on the immune substances under investigation. As a matter of 
fact, the relationship of neither antistreptolysin nor antifibrinolytic 
substance to immunity is clearly defined. In severe hemolytic strep- 
tococcic infections of older children, we'® showed that recovery is 
associated with a rise in both the antistreptolysin titer and the clot 
dissolution time. In infants, however, an increase in the latter is not 
observed. 

Whatever the beneficial effect of transfused blood or of strepto- 
coccic antiserum on the course of hemolytic streptococcic infections in 
childhood may be, it cannot be attributed to an increase in the immune 
substances under consideration. 


CONCLUSION 


The treatment of hemolytic streptococcic infections of infants and 
children with transfusions of blood or injections of streptococcic anti- 
serum is not accompanied by a significant increase in antistreptolysin 
or antifibrinolytic substance in the blood of the recipients. 


16. Okamoto, N.: Effect of Blood Transfusion upon Immune Bodies: I. 
Blood Transfusion and Agglutinin, J. Orient. Med. 17:7, 1932; II. Blood Trans- 
fusion and Hemolysin, ibid. 17:10, 1932; III. Blood Transfusion and Bacteriolysin, 
ibid. 18:38, 1933; IV. Blood Transfusion and Opsonin, ibid. 19:52, 1933. 
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MORPHOLOGIC FLORA OF THE NOSE, THROAT, 
STOOLS AND URINE OF PATIENTS 
WITH POLIOMYELITIS 


A. TOOMEY, M.D. 
CLEVELAND 


JOHN 


During 1929 and 1930 morphologic studies were made of cultures 
obtained from the nose, throat and urine of patients with infantile 
paralysis. Smears of stools were likewise examined when the patients 
were admitted to the hospital. These steps were taken as a routine to 
determine whether there was anything sufficiently distinctive about the 
various flora to warrant further attention. 


METHOD 


On the patient’s admission to the hospital, cultures obtained from the nose and 
throat were planted separately on Loeffler’s blood serum agar and Pelouze’s 
medium for the gonococcus. Catheterization of the bladder was accomplished 
aseptically, and the urine was cultured on plain and Pelouze’s agar. Specimens 
of the stool were obtained and smears made. All cultures were incubated for 
twenty-four hours; smears were then made, and all specimens taken from the 
cultures or stools were stained by Gram’s method. 

Ninety-nine cultures obtained from the nose, ninety-nine from the throat, and 
ninety-six from the urine and seventy-eight specimens of the stool were examined. 


Taste 1.—Morphologic Findings in Smears and Cultures of Material from 
Patients with Poliomyelitis 


Urine 


Stool 


Throat 


Nose 


Chains of gram-positive cocci.................. 3 13 6 1 
Chains of gram-negative cocci................. 0 2 1 0 
Gram-positive 25 27 55 0 
Gram-negative 4 12 0 
Gram-positive diphtheroids.................... 34 29 15 0 
Gram-negative diphtheroids................... 9 8 2 0 
17 30 59 1 
15 16 74 14 
Gram-negative bacilli (short).................. 0 1 0 0 

0 0 11 0 


OBSERVATIONS 


Nose.—The most common pathogen was a gram-positive coccus. 
Diphtheroid bacilli were frequently seen. The remaining bacteria were 


From the Department of Pediatrics, Western Reserve University, and the 
Division of Contagious Diseases, City Hospital. 
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chiefly gram-positive diplococci and gram-positive and gram-negative 
bacilli. 

Throat——The same relative proportion of morphologic types was 
found in the cultures from the throat as in those from the nose, but 
the number of patients who showed an increase in the number of gram- 
positive bacilli present in the throat was nearly twice the number of 
those with the organisms present in cultures from the nose. 

Stool_——In the stool, the diplococcus was the predominant coccoid 
type, while gram-positive and gram-negative bacilli were, of course, 
found relatively more frequently than in the cultures obtained from the 
nose and throat. Morphologically and culturally, the gram-positive and 
gram-negative organisms present in the nose, throat, stools and urine 


were similar. 
Urine.—In the urine, one gram-positive coccus, one gram-positive 
bacillus (hay bacillus) and fourteen gram-negative bacilli were isolated. 


COMMENT 


It is recognized that morphologic differences constitute poor criteria 
for differentiation. A coccus may appear in diplococcic or in strepto- 
coccic form. Gram-positive cocci often lose their positiveness and 
become gram-negative after the death of the organism. The same may 
be true of morphologically similar diphtheroids. For these reasons, I 
have regrouped the flora into monococci, diphtheroids and gram-positive 
and gram-negative bacilli. Spores, yeasts and ghost cells which probably 
were spores were considered under one head. 


TABLE 2.—Morphologic Findings in Smears and Cultures of Specimens from 
Patients with Poliomyelitis Arranged According to Groups 


Throat Stool Urine 


Nose 


The monococci were present in practically every specimen (table 2), 
but there was nothing unusual about the relative portions in the 
organism population unless the number of sporulating forms found in 
the stool may be considered as slightly increased. 

Many of the patients admitted had been ill longer than four days, 
and since the representative population of an area changes rapidly, it 
was thought of interest to examine the data presented by the patients 
who were admitted within the first four days after the disease was 


contracted. 
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There were forty-five patients in this group, from whom were 
obtained forty-five cultures from the nose, forty-four from the throat 
and forty-five from the urine and thirty-seven specimens of the stools 
(table 3). 


Tas_e 3.—Morphologic Findings in Smears and Cultures of Specimens from 
Patients with Poliomyelitis Admitted Early in the Disease 


Nose Throat Stool 


Monococci 39 
Diphtheroids 20 
Gram-positive bacilli 10 
Gram-negative bacilli 7 


Even in this group, the proportions between the various bacterial 
groups were not unusual. There were frequent increases in the diph- 
theroid forms, but one could not be certain that these were not mono- 
cocci in an aberrant state. There also seemed to be a slight increase 
in sporulating forms in the specimens of the stools. 


CONCLUSION 


Morphologic studies of the flora of the nose, throat, urine and stools 
from patients with poliomyelitis yielded no positive information. 


Urine 

44 37 45 

44 35 2 
12 9 0 

12 30 0 

1 37 6 

a 3 12 0 
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OF INFANTILE SCURVY WITH 
CEVITAMIC ACID 


TREATMENT 


ELVIRA GOETTSCH, M.D. 
NEW YORK 


In 1928 von Szent-Gyorgyi' isolated a crystalline substance from 
plants and from the adrenal cortex of animals which he called hexuronic 
acid. Four years later Waugh and King? and Svirbely and von Szent- 
Gyorgyi* suggested that this crystalline substance was identical with 
vitamin C. Work in many laboratories demonstrated the correctness 
of their suggestion, and in 1933 von Szent-Gyorgyi * renamed the sub- 
stance ascorbic acid. Recently this acid (now called cevitamic acid) 
has been synthesized from dextrose.® It is a white crystalline powder 
with active reducing properties, and its formula is C,H,O,. It is now 
available commercially in pure crystalline form for intravenous injection 
and in tablet form for oral administration. Recent biologic assays 
demonstrate that 20 mg. of cevitamic acid is equivalent to from 15 to 
30 cc. of lemon juice.® 

The present report deals with the effectiveness of cevitamic acid 
in the treatment of infantile scurvy. Four infants with severe scurvy 
were given the vitamin in crystalline form long enough for comparison 
with control patients receiving orange juice. Serial roentgenograms 
were used to observe healing of the scorbutic lesions, and studies of 
excretions were carried out on two of the infants. The intravenous 
route of administration was stressed, as cevitamic acid may be expected 
to find its greatest usefulness when complicating diarrhea, vomiting 
or a mere aversion to orange juice renders the usual oral medication 
difficult. Schultzer* had already demonstrated that cevitamic acid could 
be administered safely by the intravenous method by treating an adult 
with.scurvy successfully for a period of two weeks. 


In January 1934, A. B. (case 1), a baby 8 months of age, was admitted to the 
Babies Hospital with severe scurvy and was treated with 60 cc. of orange juice 


From the Department of Diseases of Children, College of Physicians and 
Surgeons, Columbia University. 
1. von Szent-Gyorgyi, A.: Biochem. J. 22:1387, 1928. 
. Waugh, W. A., and King, C. C.: J. Biol. Chem. 97:325, 1932. 
. Svirbely, J. L., and von Szent-Gyérgyi, A.: Biochem. J. 26:865, 1932. 
. von Szent-Gyodrgyi, A., and Haworth, W. N.: Nature 131:24, 1933. 
. Reichstein, T., and Griissner, A.: Helvet. chim. acta 17:311, 1934. 
. Key, M. K., and Morgan, B. G. E.: Biochem. J. 27:1030, 1933. Harris, 
L. J., and Ray, S. N.: Biochem. J. 27:2016, 1933. 
7. Schultzer, P.: Lancet 2:589, 1933. 
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daily. Because clinical improvement was slow, the orange juice was omitted 
after a few days and 20 mg.8 of cevitamic acid was given daily for five days by 
intravenous injection. The patient improved rapidly, although pain was not 
relieved at once by the intravenous medication. The time interval during which 
the acid was given was too short to permit the drawing of any conclusions except 
that no untoward reaction followed its administration intravenously in an infant. 

In April 1934, twins 6 months of age were admitted with severe scurvy. The 
boy, W. McN. (case 2), received cevitamic acid in the following dosage: 100 mg. 
intravenously on two successive days; 200 mg. by mouth daily for the following 
five days; no specific antiscorbutic treatment for the next ten days. In this and 
all of the following cases the diet during the first two weeks after admission 
consisted of boiled milk with added cereal only, and antirachitic therapy as well 
as iron was purposely omitted during this time. Serial roentgenograms were 
taken daily or every other day during the first ten days and less frequently there- 
after. The girl, K. McN. (case 3), received 120 cc. of orange juice daily and 
served as a control. Serial roentgenograms of W. McN. revealed calcification of 
large subperiosteal hemorrhages of the femurs forty-eight hours after treatment 
was begun, paralleling marked clinical improvement. The control, K. McN., 
showed slight calcification of subperiosteal hematomas on the eighth day, which 
increased during the following week. 

During August 1934 three infants were admitted with moderately severe scurvy. 
Two of these babies, T. M. (case 4) and R. C. (case 5), each received a single 
dose of 400 mg. of cevitamic acid intravenously, with no further antiscorbutic 
therapy for one week, followed by 100 mg. of cevitamic acid daily by mouth for 
eight days. Calcification of subperiosteal hemorrhages was visible in serial roent- 
genograms in T. M. on the fifth day and in R. C. as early as the third day 
following the intravenous injection. The third infant, F. M. (case 6), who was 
given 400 cc. of orange juice by gavage on admission with no subsequent specific 
antiscorbutic treatment for thirteen days, served as a control. Calcification had 
not occurred on the sixth day but was present in roentgenograms taken on the 
tenth day. 

In October 1934 twins with severe scurvy were admitted. The boy, R. M. 
(case 7), received a single dose of 400 mg. of cevitamic acid intravenously, 
no further antiscorbutic therapy for eight days and then 30 mg. of cevitamic acid 
daily by mouth for twenty-four days. Calcification of a large subperiosteal hemor- 
rhage of the proximal end of the humerus was visible on the fourth day. The twin 
sister (case 8), serving as a control, received 400 cc. of orange juice by gavage, no 
treatment for eight days and 45 cc. of orange juice daily thereafter. Calcification 
of subperiosteal hemorrhages did not appear until the eleventh day following 
therapy. 


Thus, in four patients treated with cevitamic acid intravenously, 
calcium was deposited in subperiosteal hematomas on the second, third, 
fourth and fifth days, respectively, while in the control infants who 
received orange juice calcification was not noted until the eighth, tenth 
and eleventh days. In the experience of McLean and McIntosh ® the - 
earliest time at which healing was noted in scorbutic infants receiving 


8. The supply was contributed by Dr. H. S. Clarke and prepared by Professor 
von Szent-Gyorgyi. 

9. McLean, S., and McIntosh, R.: Healing in Infantile Scurvy as Shown 
by X-Ray, Am. J. Dis. Child. 36:875 (Nov.) 1928. 
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orange juice when serial roentgenograms were taken was on the sev- 
enth day. 

It is generally conceded that the deposition of calcium observed 
in roentgenograms in scorbutic lesions represents healing and is evidence 
that an antiscorbutic substance has been administered.'? Initial roent- 
genograms taken before therapy was instituted in the cases of six of our 
patients showed no evidence of subperiosteal hemorrhages of the long 
bones, while in the remaining two slight calcification of such hematomas 
could be seen. The clinical condition of the latter infants prevented 
further maintenance in the hospital on a scorbutic diet to corroborate 
the histories obtained on admission. In each case the diet consisted 
of boiled milk only, and no specific antiscorbutic substance had been 
added for at least one month prior to admission. In one patient (case 7 ) 
initial roentgenograms revealed definite calcification of small subperi- 
osteal hemorrhages of the lower extremities but none in the upper 
extremities. Four days after cevitamic acid had been given an extremely 
large subperiosteal hematoma of the left humerus was outlined by newly 
deposited calcium, while only a slight increase in density had occurred 
in the hematomas of the lower extremities. The spectacular increase of 
density in the hemorrhage cloaking the humerus was never matched 
by similar changes in the hematomas of the tibias. 

Another curious feature was the marked difference in the rate of 
calcification of the various long bones in two of the patients. Roent- 
genograms taken on admission showed no evidence of subperiosteal 
hematomas in cases 2 and 5. In case 2 calcification of subperiosteal 
hematomas of the lower extremities was apparent on the third day 
following the initiation of cevitamic acid therapy, while none was 
evident in the upper extremities until the thirteenth day; in case 5, 
the lower extremities showed marked calcification on the second day, 
while none was noted in the upper extremities until the fifteenth day. 
This difference in the rate of calcification of subperiosteal hematomas 
in the various long bones of the same person suggests that the deposit 
of roentgenographically opaque material is not an adequate criterion 
of the rate of healing of scorbutic lesions following the administration of 
an antiscorbutic substance. 

From the point of view of relief of subjective symptoms, treatment 
with cevitamic acid resulted in satisfactory clinical improvement and 
was at least as effective as treatment with orange juice. In three babies 
(cases 2, 5 and 7) who received cevitamic acid, pain was apparently 
relieved more quickly than in the controls. In no infant was pain 
relieved immediately, even when the massive dose of 400 mg. of cevi- 


10. Kato, K.: Radiology 18:1096, 1932. Wimberger, H.: Ztschr. f. Kinderh. 
36:279, 1923. McLean and McIntosh.® 
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tamic acid was given intravenously. No untoward reaction followed 
intravenous therapy, in spite of the fact that the acid was not neutralized 
before injection. 

The tourniquet test was not found reliable as a measure of healing 
of the scorbutic process in infants. It was negative in four patients 
on admission and positive in four, but in two of the latter infants the 
presence of miliaria caused some doubt as to the correct interpretation 
of the results. During the healing stage the tourniquet test fluctuated 
from positive to negative and back to positive, although the technic was 
constant throughout. 

Studies of urinary excretions were carried out on two of the infants. 
According to Hess and Benjamin *' the concentration of cevitamic acid 
in the urine of normal children is 0.003 mg. per cubic centimeter. Unless 
the diet contans excessive amounts of vitamin C this figure remains 
constant. Dr. Benjamin fed orange juice in large quantities (1 pint 
[473 cc.] daily) to normal children and noted a marked increase in 
the concentration of the excreted vitamin in the urine (from ten to 
sixty times the normal level). When the ingestion was stopped the 
concentration of excreted vitamin fell rapidly to the normal level, 
although in one child a lag of three days occurred. Harris, Ray and 
Ward ?? reported that the concentration of cevitamic acid in urine 
excretéd by the normal adult is 0.03 mg. per cubic centimeters. They 
studied the excretion of cevitamic acid following the ingestion of large 
doses of orange juice (600 cc.) or cevitamic acid (556 mg.) in normal 
adults and stated that the maximum concentration occurred three hours 
following ingestion (from seven to ten times the normal level). Approx- 
imately 83 per cent of the ingested vitamin was excreted in the urine 
in three days. 

As is shown in table 1, W. McN. (case 2) continued to excrete 
cevitamic acid in relatively high concentration (from seven to ten times 
the normal level) for six days after ingestion by mouth was stopped, 
although the total quantity of cevitamic acid excreted during this time 
was but a small fraction of the amount ingested. The other infant 
(case 7), as shown in table 2, excreted cevitamic acid in fairly high 
concentration (from seven to nineteen times the normal level) for 
two days following intravenous administration of cevitamic acid, 
although the total quantity excreted during this time was also negligible. 
Further studies of metabolism were curtailed in the case of this infant 
because of a severe persistent infection of the upper respiratory tract. 
It is apparent that the excretion of cevitamic acid by these two scorbutic 
infants did not parallel that noted in the case of normal children or 


adults. 


11. Hess, A. F., and Benjamin, H. R.: Proc. Soc. Exper. Biol. & Med. 31: 


855, 1934. 
12. Harris, L. J.; Ray, S. N., and Ward, A.: 


Biochem. J. 27:2011, 1933. 
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GOETTSCH—CEVITAMIC 


SUMMARY 


1. Treatment of infantile scurvy with cevitamic acid was at least as 
effective in four infants as orange juice therapy in the controls. 

2. Healing, as judged by calcification of subperiosteal hematomas, 
occurred more quickly when cevitamic acid was given, in one instance 
appearing as early as forty-eight hours following intravenous treatment. 
The validity of this criterion of the efficacy of therapy is commented on. 


TABLE 1.—Studies of the Urinary Excretion in Case 2* 


Ascorbie Acid Ascorbic Acid Volumein Ascorbic Acid, 

Given Previous in Urine, 24 Hours, Mg. per 
Date Sample Day, Mg. Mg. per Ce. Ce. 24 Hours 
4/4 Single 100 (i.v.) 0.010 pre “aks 
4/5 24 hours 85 (i.v.) 0.018 335 6.03 
4/6 24 hours 200 (p.o.) 0.009 358 3.22 
4/7 24 hours 200 (p.o.) 0.009 195 1.76 
4/10 24 hours 200 (p.o.) 0.086 340 12.24 
4/11 0.037 333 12.32 
4/12 0.015 148 2.20 
4/16 0.016 
4/19 Single (120 ee. orange juice) 0.009 


* Each sample of urine was titrated soon after voiding, except the specimens taken at 
night, which were titrated the following morning. Five drops of glacial acetic acid were 
added to the tube before collections were begun to assure the proper acidity, but in spite 
of this precaution the total values for the twenty-four hour collections must necessarily be 
low because of destruction of the vitamin. A _ solution of 2:6 di-chlorophenolindophenol 
was used as indicator in carrying out the titrations (Harris and Ray: Biochem J. 27 : 303, 
1933; Hess and Benjamin.**). 


TABLE 2.—Studies of the Urinary Excretion in Case 7 


Ascorbic Acid 


Ascorbic Acid Volumein Ascorbic Acid, 


Given Previous in Urine, 24 Hours, Mg. per 
Date Sample Day, Mg. Mg. per Ce. Ce. 24 Hours 
10/10 24 hours 400 (i.v.) ’ 0.058 68 3.94 
10/11 0.023 103 2.37 
10/19 Single 30 (p.o.) 0.027 
10/20 Single 30 (p.o.) 0.019 


* This sample gave a neutral reaction to litmus. 


3. No untoward reactions followed massive doses of 400 mg. of 
cevitamic acid given intravenously to infants. 


4. A single massive dose of cevitamic acid given either in pure form 
or as orange juice appears to favor healing of infantile scurvy as 
effectively as would the same total dose given in small daily portions 
over a period of eight days. 


REPORT OF CASES 


Case 1.—A. B., a girl 8 months of age, who was admitted to the Babies Hospital 
on Jan. 6, 1934, because of “pain in the legs” and blood in the urine of five weeks’ 
duration, had never been breast fed. Cgd liver oil had been given, but no orange 


JOURNAL OF DISEASES OF CHILDREN 


1446 AMERICAN 


juice or vegetables. She was pale and acutely ill, with a temperature of 105 F., 
and presented subcutaneous ecchymosis, petechiae, rosary, edema and tenderness 
of the flexed legs. She weighed 5,400 Gm. The tourniquet test was negative. 
Sixty cubic centimeters of orange juice was given daily for seven days. Roent- 
genograms confirmed the diagnosis of scurvy. Edema increased, and 20 mg. of 
cevitamic acid was given daily by intravenous injection for the next five days, 
orange juice being omitted during this time. Roentgenograms made ten days after 
admission revealed calcification of bilateral subperiosteal hematomas of the femurs. 
Recovery was uneventful. 

Laboratory examination revealed: The serum calcium was 9.6 mg. per hun- 
dred cubic centimeters; the serum inorganic phosphorus, 4.9 mg. per hundred cubic 
centimeters. The urine contained albumin, many erythrocytes and an occasional 
granular cast. 


Case 2.—W. McN., a boy aged 6 months and twin to the patient in case 3, who 
was admitted to the Babies Hospital on April 3, 1934, because of “crying when 
he was handled” of a week’s duration, had never been breast fed. Because early 
attempts to administer cod liver oil and orange juice were followed by vomiting, 
he had received almost no antirachitic or antiscorbutic therapy. The diet con- 
sisted of a whole milk formula and cereal with no added vegetables. The tem- 
perature was 101 F.; he was pale and irritable on examination and presented a 
scorbutic rosary and edema and tenderness of the lower extremities. He weighed 
5,200 Gm. The tourniquet test was positive. Roentgenograms revealed typical 
lesions of scurvy without evidence of subperiosteal calcification. The patient 
received 100 mg. of cevitamic acid intravenously on admission, 85 mg. intra- 
venously the next day, 200 mg. by mouth daily for five days and no treatment 
for ten days, after which orange juice was given. Clinical improvement was satis- 
factory in spite of a mild infection of the upper respiratory tract. Serial roent- 
genograms revealed calcification of large subperiosteal hemorrhages of the femurs 
forty-eight hours after treatment was begun. Calcification of the elevated perios- 
teum in the upper extremities was absent on the eighth day but present by the 
fifteenth day. 

Laboratory examination revealed: The serum calcium was 10.2 mg. per hun- 
dred cubic centimeters; the serum inorganic phosphorus, 4.9 mg. per hundred 
cubic centimeters. The urine contained no albumin or blood. Eleven days later 
the serum calcium was 9.8 mg. and the serum inorganic phosphorus, 4.1 mg. 


Dr. Helen Rivkin Benjamin carried out the titrations in this case. 


Case 3.—K. McN., a girl aged 6 months and twin to the patient in case 2, 
who was admitted to the Babies Hospital on April 3, 1934, for study, had essen- 
tially the same feeding history as her brother. She was afebrile and pale, lying © 
in the “frog position” by choice and presenting beading of the ribs and tenderness 
of the lower extremities. She weighed 5,600 Gm. The tourniquet test was nega- 
tive. Roentgenograms revealed typical lesions of scurvy without evidence of sub- 
periosteal calcification. She was given 180 cc. of orange juice daily and served 
as a control for the patient in case 2. Serial roentgenograms paralleling those 
taken of her brother revealed calcification of subperiosteal hemorrhages of the 
lower extremities on the eighth day. Recovery was complicated by bilateral otitis 
media. 

Laboratory examination revealed: The serum calcium was 10.2 mg. per hun- 
dred cubic centimeters; the serum inorganic phosphorus, 5.6 mg. per hundred cubic 
centimeters. A single specimen of urine obtained two days after treatment was 
begun contained 0.003 mg. of cevitamic acid per cubic centimeter. Eleven days 


—— 
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after the first examination the calcium content of the serum was 10.2 mg., and the 
inorganic phosphorus content, 5 mg. 

Case 4.—T. M., a girl aged 10 months, was admitted to the Babies Hospital 
on Aug. 8, 1934, because of a rash and inability to extend her legs of three weeks’ 
duration. She had been breast fed for two months and had received cod liver oil 
but no specific antiscorbutic substance or vegetables. Physical examination 
revealed a pale, irritable infant with generalized miliaria, swollen hemorrhagic 
gums, scorbutic rosary, edema and tenderness of the legs. She weighed 6,800 Gm. 
The tourniquet test was positive. Roentgenograms confirmed the diagnosis of 
scurvy without calcification of subperiosteal hematomas. The day after admission 
400 mg. of cevitamic acid was administered intravenously, followed by no treatment 
for six days, and then 100 mg. of cevitamic acid was administered daily by mouth. 
Serial roentgenograms demonstrated calcification of subperiosteal hemorrhages of 
the tibia on the fifth day. Recovery was uncomplicated. 

Laboratory examination revealed: The serum calcium was 10 mg. per hundred 
cubic centimeters; the serum inorganic phosphorus, 4.9 mg. per hundred cubic 
centimeters, and the urine contained an occasional red blood cell. 


Case 5.—R. C., a boy aged 7 months, who was admitted to the Babies Hospital 
on Aug. 16, 1934, because of irritability and “pain in the legs” of two weeks’ 
duration, had been breast fed for two months. Cod liver oil had been given, but 
as orange juice caused a rash it had been discontinued after one week’s trial. No 
vegetables were offered. He was afebrile and irritable and presented mild miliaria, 
occasional petechiae, rosary and tenderness of the lower extremities. He weighed 
6,900 Gm. The tourniquet test was positive. Roentgenograms demonstrated lesions 
of scurvy without calcified subperiosteal hemorrhages. The day after admission 
he received 400 mg. of cevitamic acid intravenously, followed by no treatment 
for nine days and then 100 mg. of cevitamic acid daily by mouth for five days. 
Serial roentgenograms showed slight calcification of subperiosteal hemorrhages 
of the tibias on the third day following the beginning of therapy. No healing was 
noted in the upper extremities on the sixth day, but calcification of the elevated 
periosteum appeared on the thirteenth day. Recovery was uneventful. 


Laboratory examination revealed: The serum calcium was 10.6 mg. per hun- 
dred cubic centimeters ; the serum inorganic phosphorus, 5.2 mg. per hundred cubic 
centimeters. The urine contained a faint trace of albumin and an occasional red 
blood cell. 

Case 6.—F. M., a girl aged 7 months, who was admitted to the Babies Hospital 
on Aug. 24, 1934, because of “paralysis” and pain in the legs of one week’s dura- 
tion, had been breast fed for one week, after which a formula of whole milk 
without added antiscorbutic substance had been given. Vegetables and cereal were 
never offered. She was pale and irritable, with a temperature of 101 F., and she 
presented mild miliaria, enlarged costochondral junctions, slight edema and 
exquisite tenderness of the lower extremities. She weighed 7,400 Gm. The tour- 
niquet test was positive. She received 400 cc. of orange juice by gavage on the 
day after admission with no subsequent treatment for thirteen days, serving as a 
control to the patients in cases 4 and 5. The diagnosis of scurvy was confirmed 
by roentgenographic examination, there being no evidence of subperiosteal calci- 
fication. No healing was noted on the sixth day following treatment, but calcifica- 
tion of subperiosteal hematomas was noted on the tenth day. Recovery was 
uncomplicated. 

Laboratory examination revealed: The serum calcium was 11.3 mg. per hun- 
dred cubic centimeters; the serum inorganic phosphorus, 5.1 mg. per hundred 
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cubic centimeters. The urine contained a faint trace of albumin and an occasional 
red blood cell. 


Case 7.—R. M., a boy 11 months of age and twin to the patient in case 8, who 
was admitted to the Babies Hospital on Oct. 8, 1934, because of irritability and 
inability to “move around” of six weeks’ duration, had never been breast fed. 
Orange juice had been refused and subsequently its administration had been dis- 
continued ; cod liver oil and vegetables had not been offered. He was extremely 
pale and presented marked edema and tenderness of the upper part of the left 
arm and shoulder, less marked edema and tenderness of the legs and a scorbutic 
rosary. He weighed 6,800 Gm. The tourniquet test was negative on admission. 
Roentgenograms revealed severe lesions of scurvy, with slight calcification of sub- 
periosteal hemorrhages of both tibias. The day after admission he received 400 
mg. of cevitamic acid intravenously, followed by no treatment for eight days and 
then 30 mg. of cevitamic acid daily by mouth for twenty-four days. The first 
roentgenograms of the upper extremities, taken on the fourth day after treatment 
was begun, revealed a deposit of calcium outlining a large subperiosteal hemor- 
rhage of the left humerus and slightly increased density of subperiosteal hemor- 
rhages of the tibias and femurs. Clinical improvement was satisfactory in spite 
of a persistent infection of the upper respiratory tract and secondary anemia which 
responded to a transfusion on the sixteenth day. 

Laboratory examination revealed: The serum calcium was 10.2 mg. per hundred 
cubic centimeters ; the serum inorganic phosphorus, 4.5 mg. per hundred cubic centi- 
meters. The urine contained no albumin or blood. Ten days later the calcium 
content was 10.7 mg., and the inorganic phosphorus content, 3.5 mg. 


Case 8.—J. M., a girl aged 11 months and twin to the patient in case 7, had 


essentially the same complaints and feeding history as her brother. She was a 
well nourished, fairly well developed baby lying in the typical “frog position,” 
irritable, and pale, with a temperature of 101 F.; she presented moderate edematous 
and exquisitely tender thighs and knees, a scorbutic rosary and minimal hemor- 
rhage of the gums. Roentgenograms demonstrated severe generalized scorbutic 
changes without evidence of subperiosteal hemorrhage. She received 400 cc. of 
orange juice by gavage on admission, followed by no treatment for eight days 
and 45 cc. of orange juice daily thereafter. Calcification of subperiosteal hemor- 
rhages was noted on the eleventh day following the beginning of therapy. Recov- 
ery was uneventful. 

Laboratory examination revealed: The serum calcium was 11.1 mg. per hun- 
dred cubic centimeters; the serum inorganic phosphorus, 4.5 mg. per hundred cubic 
centimeters. The urine contained no albumin or blood. Ten days later the calcium 
content was 11.3 mg. and the content of inorganic phosphorus, 4.1 mg. 
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CLINICAL MANIFESTATIONS OF CALCIUM DEF'I- 
CIENCY IN INFANCY AND IN CHILDHOOD 


HAROLD T. NESBIT, M.D. 
DALLAS, TEXAS 


The clinical presentation to follow includes observations which have 
accumulated in my pediatric practice during the last eighteen months. 
The instances cited include many perplexing situations of a type one 
encounters in dealing with the problems of infancy and childhood. 

The rather heterogeneous group of cases portray such symptoms 
as hypertonia, restlessness, excessive crying, retraction of the head, 
irregular respirations, bronchiospasm, pyloric spasm, enterospasm, con- 
vulsions and cyanotic spells occurring during infancy and often ascribed 
to status thymicolymphaticus or vagotonia. The cases illustrate that 
this syndrome may be manifested in the runabout period by continued 
hypertonia, sleeplessness, extreme restlessness, both mental and physical, 
and occasionally convulsions, occurring spontaneously or accompanying 
an acute illness, and in the older child by hypertonicity, together with 
other symptoms of increased neuromuscular irritability, emotional insta- 
bility, incorrigibility and the syndrome of chorea. The frequency of 
emotional imbalance, excessive apprehensiveness, sleeplessness and 
tremor in the mothers of such children will be demonstrated. It will 
be observed that in each of the instances cited prompt relief was afforded 
following calcium therapy. 

Aldrich? presented a series of forty cases having a striking resem- 
blance to many of those presented here. He stated that the symptoms 
exhibited were of interest from the standpoint of status lymphaticus, 
and could be explained on the basis of spasm of the smooth muscles 
under vagus control. In his conclusion he considered it possible that 
involution of the suprarenal glands may be the cause of both the vago- 
tonia and the thymic hypertrophy represented in the cases of his group. 
Whereas, in his series, irradiation of the thymus appeared effective in 
relieving symptoms, in the present series reliance was placed entirely 
on methods that improve calcium metabolism, i.e., the administration 
of vitamin D, ultraviolet rays, acid milks, calcium gluconate and the 


From the Department of Pediatrics, Baylor University. 
Read at the meeting of the Texas Pediatric Society, in Dallas, Texas, Oct. 


22, 1932. 
The calcium gluconate used in these cases was supplied by the Sandoz Chemical 


Works, New York. 
1. Aldrich, C. A.: Symptoms of Vagotonia and Thymic Hypertrophy, J. A. 


M. A. 94:1119 (April 12) 1930. 
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parathyroid hormone, all of which, for brevity, may be occasionally 
referred to in the discussion as calcium therapy. 

With the purpose to (1) outline the symptoms of this syndrome, 
(2) illustrate its relationship to functional imbalance in later childhood 
and (3) present a striking therapeutic procedure, the following cases 
are presented. They are listed in the order of their occurrence and 
summarized in the table. 


REPORT OF CASES 


Case 1.—I. M., born on Dec. 3, 1930, weighed 8 pounds and 7% ounces (3,834.2 
Gm.) at birth. Crying, restlessness, hypertonicity and repeated cyanotic spells 
were present for one month. Enlarged thymus was diagnosed. Five treatments 
with the x-rays were given. There was a brief cessation of symptoms after each 
treatment. Four different formulas were taken readily, but none offered relief 
from restlessness and crying. : 

Examination on Jan. 5, 1931, disclosed a boy weighing 10 pounds and 7 ounces 
(4,734.3 Gm.) with head inclined to the right because of spasm of the sterno- 
cleidomastoid muscle. Hypertonicity, exaggerated reflexes, a positive Chvostek 
sign and clonic spasm of all the extremities were associated with the retraction of 
the head. 

Calcium gluconate and viosterol were provided by mouth. Because of the 
marked improvement the patient was not presented again for one month. At the 
end of that time, restlessness was present, the child being easily awakened by a 
minor disturbance such as talking. There had been no further spells of cyanosis, 
although spasm of the extremities could be produced by moving the coverlet. Admin- 
istration of larger amounts of calcium and viosterol caused an amelioration of these 
symptoms. Subsequently there were several attacks of asthmatic bronchitis and 
eczema. The infant was less nervous and slept better when calcium and cod liver 
oil were given. 


Case 2.—F. C., the fifth child, was born on July 12, 1929. Birth was normal. 
At birth cyanotic spells, spasm of the extremities and retraction of the head 
developed. During the first months of life the infant had frequent convulsions 
accompanied by blueness, retraction of the head and clonic spasm of the extremities. 
Ample breast milk, cod liver oil and phenobarbital were provided. An x-ray 
picture indicated an enlarged thymus. Three treatments with roentgen rays were 
given. Some relief followed; however, since it was not complete, two additional 
roentgen treatments were given. 

On July 5, 1930, the infant was referred to the clinic because of persistent cry- 
ing, colic, hyperperistalsis and retraction of the head. These symptoms had per- 
sisted during the first year of life. Temporary respite only had followed roentgen 
therapy. At a neurologic consultation no diagnosis was made. Phenobarbital, cod 
liver oil and a diet appropriate to its age were prescribed. Subsequently, convul- 
sions were complained of, accompanying measles. During the second year con- 
vulsions accompanied mild infections, and frequently were spontaneous. The infant 
was hypertonic, slept poorly and cried excessively. The neurologic diagnosis was 
“probable epilepsy”; the Chvostek sign was negative. 

When the infant was seen by me on March 13, 1931, the blood calcium was 
8.6 mg. per hundred cubic centimeters; the blood sugar was normal. Calcium, cod 
liver oil and viosterol were given orally. An abeyance of the convulsions, rest- 
lessness, sleeplessness and hypertonicity followed. These symptoms returned with 
the withdrawal of calcium. 
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Since her first pregnancy the mother, had been suffering from nervous 
exhaustion requiring a continual use of sedatives. Calcium and cod liver oil 
prompted complete relief. At the time of writing she stated that she felt better 
than at any time since her first pregnancy. 

Case 3.—M. R., born on July 27, 1931, weighed 8 pounds and 13% ounces 
(4,011.4 Gm.) at birth. The infant was examined at the age of 8 weeks because 
of repeated spasms and spells of holding the breath, accompanied by retraction of 
the head and cyanosis, frequent straining and grunting from hyperperistalsis, and 
continual crying. Spasm of all the extremities followed minor disturbances such 
as moving the coverlet. 

Examination showed a boy weighing 13 pounds and 2 ounces (5,953.4 Gm.) 
with hypertonicity of all the extremities. A clonic spasm was elicited by clapping. 
During the spasm the head became slightly retracted, the respirations irregular 
and the lips cyanosed. Chvostek’s sign was positive, grade 3. The reflexes were 
hyperactive. There was a roentgenologic diagnosis of enlarged thymus and 
marked enterospasm. Temporary relief from the spells of enterospasm and crying 
followed the first treatment with x-rays. Three days later the crying and spasms 
returned. Two additional roentgen treatments were given a week apart, which 
again provided transient relief. In the conviction that a permanent cure could not 
be obtained by this method, the infant was placed on lactic acid milk and given 
parathyroid, 10 units, and calcium gluconate, 5 cc., intramuscularly. Twenty- 
four hours later the patient no longer awakened easily; no spasm and no spells 
of breath-holding were observed. Subsequently cod liver oil and calcium gluconate 
were given orally. The progress was uneventful until the administration of 
calcium was stopped at the age of 6 months. Following this the baby became 
restless, cried considerably, awakened easily and suffered occasional attacks of 
projectile vomiting. Complete amelioration followed resumption of the calcium 
therapy. During the rainy season additional calcium was needed to prevent rest- 
lessness and wakeful nights. At 14 months, calcium and cod liver oil were 
necessary to prevent crying and restlessness. 

Case 4.—L. C., born on Jan. 27, 1931, weighed at birth 7 pounds and 2% 
ounces (3,238.9 Gm.). On March 14, severe cyanosis occurred. From the time 
of birth the infant cried considerably, although ample amounts of breast milk were 
provided. Hyperperistalsis and flatus were bothersome; sleep was difficult because 
minor disturbances caused tremor of the extremities and crying. 

When examined, the infant weighed 11 pounds and 11 ounces (5,301.3 Gm.) 
and showed hypertonicity, exaggerated reflexes and a positive Chvostek sign of 
grade 3. An x-ray picture of the thymus was made, and treatments with the 
x-rays were given, following which there was an apparent amelioration of the 
symptoms. On April 24 the symptoms enumerated were present again. Injection 
of calcium gluconate and parathyroid caused their disappearance; oral administra- 
tion of cod liver oil and calcium prevented their return. 


Case 5.—M. H., born on Oct. 16, 1931, weighed at birth 9 pounds and 3% 
ounces (4,181.5 Gm.). On October 24 the infant was seen in consultation because 
of repeated spells of cyanosis and excessive crying. Hypertonicity, a positive 
Chvostek sign of grade 2, exaggerated reflexes and carpopedal spasm were noted. 
Calcium gluconate was supplied orally in the formula. On October 25 the infant 
slept most of the time, in complete relaxation with the hands open and resting 
beside the head rather than flexed under the chin as had been the case earlier. 
The jerky movements of the arms, almost a constant symptom for a week, were 
no longer present. The Chvostek sign was absent. The infant left the hospital 
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on October 27, weighing 9 pounds and 2 ounces (4,139 Gm.) and apparently well. 
Only the use of viosterol was continued. 

On December 16 the infant was hurried to my office because of a “blue spell.” 
Since leaving the hospital she had become progressively more restless, crying 
considerably, awakening easily, and suffering two spells of cyanosis. She was 
receiving breast milk and viosterol. 

At this time the baby weighed 12 pounds and 1 ounce (5,471.4 Gm.). Moist 
eczema over the face and body, carpopedal spasm, hypertonicity, hyperperistalsis, 
a positive Chvostek sign and exaggerated reflexes were noted. A widened sub- 
sternal shadow prompted a roentgenologist’s report of an enlarged thymus. No 
treatment with x-rays was provided. 

Parathyroid and calcium gluconate were given intramuscularly. Calcium 
gluconate and cod liver oil were provided orally. Because of the improvement 
which followed, the infant was not seen until Jan. 18, 1932, at which time she was 
sleeping very little during the day, and almost insignificant noises awakened her 
at night. The dose of calcium gluconate was increased, following which an entire 
remission of the restlessness, hyperperistalsis and crying occurred. At various 
intervals following this, the discontinuance of the calcium resulted in a reappear- 
ance of the aforementioned symptoms. On September 24 the mother stated that 
only one teaspoonful of calcium was required to prevent the approach of 
restlessness. 

Case 6.—E. D., born on May 9, 1931, weighed at birth 6 pounds and 2% 
ounces (2,799.5 Gm.). On November 22 the infant was presented with the com- 
plaint that it had suffered for six months from “colic,” evidenced by hyperperi- 
stalsis, flatus, continual crying and restlessness, and that it slept poorly and 
awakened with outstretched arms following a minor disturbance. It had been fed 
five different formulas, with no relief from the “colic.” Phenobarbital had been 
administered at each feeding, but its good effects, according to the mother, had 
“worn off.” 

When examined, the infant weighed 19 pounds and 634 ounces (8,639.5 Gm.). 
He showed mild rickets, hypertonicity, a positive Chvostek sign of grade 1 and 
spasm of the extremities, easily elicited. Calcium gluconate and cod liver oil 
prompted an entire cessation of these spells. At the age of 1 year the child was 
again presented because of “jumpy spells” inaugurated by minor disturbances and 
because of restlessness at night. No calcium had been given during the preceding 
six weeks, and the nervousness had become progressively worse. Readministration 
of calcium caused a cessation of the tremor, nervousness and inability to sleep. 

Case 7.—M. R., born on Oct. 23, 1931, weighed at birth 7 pounds and 4 ounces 
(3,288.5 Gm.). At 1 month of age she was examined because of continual crying, 
restlessness and spells of projectile vomiting of two days’ duration. She was fed 
breast milk and had been receiving camphorated tincture of opium (paregoric), 
which had prompted no relief. The mother was extremely apprehensive and 
explained that her own arms trembled frequently and that she was unable to sleep 
without the use of a drug. Tetany of the mother was evident. 

On examination the baby weighed 9 pounds and 12 ounces (5,783.3 Gm.). 
Hypertonicity and a positive Chvostek sign of grade 1 were noted. Calcium and 
cod liver oil were given orally. The following day the baby slept almost con- 
tinually. During the following ten months she was a “good baby” except for two 
instances when the calcium was discontinued; at these intervals restlessness and 
crying were again noted. 
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The mother was given parathyroid, 20 units, together with calcium gluconate, 
10 cc., intramuscularly, with an immediate cessation of the symptoms complained 
of. Continued oral use of cod liver oil and calcium during the period of lactation 
was necessary. 

Case 8.—L. H., born on Oct. 25, 1931, was delivered with difficulty by forceps, 
with marked bruising of the left side of the face. The weight was 7 pounds and 
14 ounces (3,572 Gm.). Hypertonicity, carpopedal spasm and clonic spasm of the 
extremities were noted. On December 7 the infant was seen by me because of 
excessive crying, inability to sleep, frequent clonic spasms inaugurated by minor 
noises, and “blue spells.” Hyperperistalsis and excessive flatus were most annoy- 
ing. Ample breast milk was provided. 

At this time the weight was 12 pounds and 2 ounces (5,499.8 Gm.). The baby 
had an eczema of the face, hypertonicity, a positive Chvostek sign of grade 2, 
carpopedal spasm and spasm of all the extremities, spontaneous or easily induced. 

Calcium gluconate, orally, was advised. The dose of viosterol, 20 drops, which 
had been given daily since birth, was increased to 30 drops daily. On December 10 
there was no improvement. Parathyroid and calcium gluconate wereé given intra- 
muscularly. On December 11 the infant was stuporous most of the day. On 
December 12 the baby, happy and relaxed, cooed for the first time. On December 
14 all symptoms of tetany were present again. During the following five months 
repeated injections of 5 units of parathyroid and 5 cc. of calcium gluconate were 
necessary. Failure to provide this treatment was accompanied by the return of 
spasm, cyanosis, restlessness and hypertonicity. Viosterol and cod liver oil, in 
addition to calcium per os to the limits of tolerance, were given simultaneously. 
On Sept. 27, 1932, the mother was continuing to give calcium orally. Failure to 
do this resulted in crying, sleeplessness and jerky movements of the extremities 
caused by minor disturbances such as the passing of a street car one-half block 
away. 

Case 9.—B. C., born on Nov. 20, 1931, a boy, the first child, weighed at birth 
8 pounds and 6 ounces (3,798.8 Gm.). The mother had been extremely nervous 
since her first pregnancy. An internist and a neurologist had failed to remedy this 
situation. Her blood calcium on Nov. 27, 1931, was 9 mg. per hundred cubic 
centimeters. A sister, 12 years of age, had cried continually during the first year of 
life. As a baby she had colic, was extremely nervous, seldom slept and had frequent 
spasms of the extremities with any minor disturbance. During the first six months 
sedatives were given constantly by the pediatrician. In March 1932 she was dis- 
missed from school because of emotional imbalance and involuntary movements of 
the arms. On March 17, 1932, she presented characteristic symptoms of chorea. 
The Chvostek sign was positive. The blood calcium was 9.5 mg. per hundred cubic 
centimeters. Administration of an initial dose of parathyroid and calcium gluconate, 
followed by calcium gluconate and cod liver oil, orally, caused a cessation of all 
the symptoms of chorea. Reports from school at the time of writing indicated that 
she did better work and showed less nervousness than she had in any previous 
year. The blood calcium was recently 11 mg. per hundred cubic centimeters. A 
brother, 9 years of age, experienced during his first year almost identical symptoms, 
including colic and other signs of tetany. He was examined because of symptoms 
of chorea. Calcium therapy completely alleviated his symptoms. 

The infant B. C. was seen at home on Dec. 18, 1931, because of an infection of 
the upper respiratory tract. He nursed vigorously but had cried almost con- 
tinuously since birth. He presented hypertonicity and carpopedal spasm; the fists 
were held almost constantly below the chin, and shaking spells were provoked by 
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any minor disturbance, such as the crying of a baby next door. Nutrition was good. 
The Chvostek sign was positive grade 2. Medication for the coryza was provided. 

On Jan. 16, 1932, he was rushed to the office because of a spell of cyanosis. He 
appeared normal except for symptoms of tetany as noted at the first exami- 
nation. An increased substernal shadow was observed in the x-ray picture. 
Treatment with the x-rays was advised but not given. The blood calcium was 
10.2 mg. per hundred cubic centimeters. The calcium in the spinal fluid was 
4.34 mg. per hundred cubic centimeters. Parathyroid, 10 units, and calcium gluco- 
nate, 10 cc., were given intramuscularly. The baby was placed in Bradford 
Hospital. Lactic acid milk, calcium gluconate, viosterol and cod liver oil were 
provided orally. For thirty-six hours he slept almost continuously. Feeding by 
gavage was necessary at first. On January 18 a happy, normal infant was observed. 
Following one week of entirely normal progress, free from crying, restlessness and 
spasm, he was allowed to be taken home. He was described as a perfect baby 
until February 13 when, because of loose stools, the oral administration of calcium 
was discontinued. Every symptom of tetany experienced earlier returned, includ- 
ing the positive Chvostek sign. During the intervening months to the time of 
writing, attempts to discontinue treatment with calcium and lactic acid milk caused 
the infant to be restless and fretful. The infant was last seen on Sept. 1, 1932. 
During the interim he was normal in every respect, except at two intervals when 
calicum medication was temporarily discontinued. 

The mother, who had symptoms of tetany, i. e€., exaggerated tendon reflexes, 
positive Chvostek and Trousseau signs, and a blood calcium value of 9 mg., was 
given an initial injection of parathyroid and calcium gluconate, and calcium gluco- 
nate and cod liver oil were given orally. A month later she felt well for the first 
time since her first pregnancy. She had discontinued the use of barbiturates, pre- 
viously necessary to induce sleep. The neurologist had been dismissed. Recent 
determinations of serum calcium showed: mother, 11.3 mg.; infant, 10.7 mg. A 
later determination of the calcium in the spinal fluid of the infant showed 5.3 mg. 
per hundred cubic centimeters. 


Case 10.—M. K. had been under constant observation at the clinic of the 
Presbyterian Hospital since the age of 5 because of tremor of the arms, twitching 
of the head and spells of syncope diagnosed as petit mal. When seen by Dr. W. H. 
Bradford on July 8, 1931, the child had the following history: She was an only 
child, aged 12. Following the pregnancy the mother became extremely nervous 
and apprehensive and was bothered by trembling of the arms and an inability to 
sleep. This condition, probably tetany, persisted and was relieved only by 
sedatives. 

At birth the infant weighed 714 pounds (3,402 Gm.). She cried continually 
and frequently had spasms and colic during the first year. Various formulas pro- 
vided no relief, although she gained well. The history as to infections was unim- 
portant. The development had been normal. The nervous manifestations came 
to a climax as follows: She was always unhappy and sullen and cried from the 
least provocation; she disliked school, although she had a high intelligence quotient 
and had passed each year. She was sent home from school because of an inability 
to sit still, repeated coughing, involuntary movements of the arms and a facial tic. 
At home she was never quiet. Lately she had experienced momentary fainting 
spells, the last attack inaugurated by a slamming door. She appeared tired all the 
time but could not be induced to rest, was reluctant to go to bed, fell asleep with 
difficulty and awakened easily. Sedatives failed to provide relief. Cough, facial 
tic and trembling of the arms were apparent. 
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Examination showed a positive Chvostek sign of grade 4, a positive Trousseau 
sign and patella and ankle clonus. The weight was 58 pounds or 26.3 Kg. (aver- 
age normal 84 pounds, or 38.1 Kg.). She was of the linear type. The Wassermann 
test, the Mantoux test, and examination of the blood and urine gave negative results. 
The serum calcium was 7.75 mg. per hundred cubic centimeters. Cod liver oil and 
calcium phosphate were prescribed. She was not seen again until presented in my 
service on Dec. 28, 1931, with symptoms like those of July. The serum calcium was 
8.2 mg. per hundred cubic centimeters. Calcium gluconate and parathyroid were 
injected intramuscularly. Dramatic relief was evidenced by a disappearance of the 
Chvostek and Trousseau signs and a return of normal tendon reflexes within 
twenty-four hours. Massive doses of calcium gluconate and cod liver oil were 
given orally, reinforced by occasional intramuscular injections of calcium gluconate 
and by ultraviolet radiation. The harassing cough, facial tic, involuntary move- 
ments of the arms and attacks of syncope ceased. She completed the school year 
in excellent fashion. The gain in weight in the five months was 7 pounds 
(3.2 Kg.). 

While she was vacationing in the summer of 1932, the calcium, cod liver oil and 
sun baths were not provided. The former symptoms reappeared. 


Case 11—B. M., born on Dec. 24, 1931, weighed at birth 7% pounds 
(3,402 Gm.). The infant was presented on December 31 because of restlessness, 
colic, gas, continual crying and tremor of the extremities accompanying the slight- 
est disturbance such as moving the coverlet. 

At examination the weight was 7 pounds and 7 ounces (3,373.6 Gm.). 
Chvostek’s sign was positive, grade 3. A spasm of all the extremities was elicited 
by clapping the hands ; hypertonicity, exaggerated reflexes and hyperperistalsis were 
noted. Parathyroid and calcium gluconate together with complementary feedings 
of similac were provided. Continued use of calcium and cod liver oil led to a com- 
plete cessation of the symptoms enumerated. 

Case 12.—R. W., born on Dec. 8, 1931, weighed at birth 8 pounds and 3 ounces 
(3,713.8 Gm.). At birth marked hypertonicity, frequent spontaneous clonic spasms 
of all the extremities and excessive crying were present. Chvostek’s sign was posi- 
tive, grade 3. Calcium and viosterol, orally, were advised but not given. 

The infant was presented for examination on Jan. 6, 1932, with the complaint 
that it “fussed” almost continually from colic and gas, that it awakened frequently, 
and that spasm of the extremities was produced even by a slight disturbance, such 
as a distant noise. The infant was nursing every three hours, ample breast milk 
being present. Nutrition was excellent. The tetany noted at birth was still present. 
Calcium gluconate and viosterol, given orally, brought about an immediate cessa- 
tion of these symptoms. On the day following the first administration of calcium, 
the infant slept almost continuously. He is now 10 months of age. The oral 
administration of calcium was necessary until the age of 6 months. Subsequent to 
that, calcium was needed only during inclement weather. 


Case 13.—J. S., born on Nov. 26, 1931, weighed at birth 5 pounds and 11 ounces 
(2,579.8 Gm.). She was examined at 5 weeks of age because from the time of 
birth she cried almost continuously, slept from sheer exhaustion and awakened at 
any slight disturbance, at which time clonic spasm of all the extremities occurred. 
During the spasm she became very stiff, and retraction of the head and cyanosis 
accompanied the spasms. The infant had taken five different formulas readily. 
The stools were satisfactory. The mother was nervous and extremely apprehen- 
sive and experienced unexplained emotional outbursts. She trembled continuously 
and required injection of a narcotic to enable her to sleep. She had a positive 


JOURNAL OF DISEASES OF CHILDREN 


1456 AMERICAN 


Chvostek sign and other symptoms of tetany, the cognizance of which had escaped 
the attention of the obstetrician and the neurologist. 

When examined, the baby weighed 7 pounds and 8 ounces (3,412 Gm.). She 
showed carpopedal spasm and hypertonicity of all the extremities. The Chvostek 
sign was positive, grade 4. Clonic spasm of the extremities was produced by clap- 
ping the hands. An x-ray picture revealed an enlarged thymus (roentgenologist’s 
report). The serum calcium was 9.6 mg. per hundred cubic centimeters. Para- 
thyroid, 20 units, and a lactic acid formula were given. Subsequent to the adminis- 
tration of parathyroid the infant slept for twenty-four hours. For that reason 
she was difficult to feed. On the second day calcium and cod liver oil were 
administered orally. No treatment was given for the enlarged thymus. During 
the following ten months to the time of writing she was normal in every respect 
except for two occasions when calcium was discontinued because of diarrhea. 
During these periods restlessness, enterospasm, crying and clonic spasm made their 
appearance. The mother noted that additional calcium was necessary during incle- 
ment weather. Three weeks ago she discontinued giving calcium and cod liver oil, 
after which the infant refused to nap and could not sleep at night. The infant, 
who had begun walking at 8 months, romped nervously all day, its behavior bad. 
Calcium therapy caused an amelioration of this. 

The mother was given calcium gluconate and cod liver oil orally. Following 
this there was an abeyance of her emotional imbalance, trembling and insomnia. 
Narcotics no longer were needed. 

Case 14.—M. D., born on Aug. 22, 1931, weighed at birth 7 pounds and 7 
ounces (3,373.6 Gm.). He was examined on Jan. 31, 1932, because of breath- 
holding spells associated with blueness, retraction of the head, and frequent spasm 
of all the extremities from minor disturbances, such as ringing of the telephone. 
He was receiving a satisfactory formula, also cod liver oil (10-D) and fruit juice. 
Phenobarbital, % grain (0.008 Gm.), was given before each feeding. During the 
preceding two weeks the mother, on her own initiative, increased this to 4 grain 
(0.016 Gm.), which failed to relieve the symptoms. 

Examination showed a weight of 15 pounds and 6 ounces (6,947 Gm.), marked 
hypertonicity, a positive Chvostek sign, grade 4, and spasm of the extremities 
provoked by clapping the hands. Parathyroid, 20 units, and calcium gluconate, 
5 cc., were given intramuscularly at 5 p.m. The infant slept soundly until 6 a. m., 
when it laughed and cooed for the first time. Following this, oral use of calcium 
gluconate and cod liver oil provided entire relief from the foregoing symptoms. 

The mother presented marked symptoms of tetany identical with those of the 
mother in case 13, which were dramatically relieved by the initial injection of 
calcium and parathyroid and by the administration of large oral doses of calcium 
gluconate and cod liver oil. The use of phenobarbital, taken by her because of 
extreme nervousness and inability to sleep, was discontinued. 

Case 15.—M. P., born on Jan. 23, 1931, weighed at birth 7 pounds and 10 
ounces (3,458.6 Gm.). The infant was seen in consultation on Feb. 3, 1932, 
while she was in a convulsion. She experienced, during the first year, “three 
months’ colic,” had stiff spells and threw her arms frequently as if “scared.” She 
never slept well and always acted nervous. On several occasions she had convul- 
sions, associated each time with an infection of the upper respiratory tract and 
fever. 

At examination she had been in convulsions for two hours. The temperature 
was 104 F. There was clonic spasm of the left extremities and the left side of the 
face. The eyes were opened and fixed. Respirations were 50 per minute: the 
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pulse rate was 140. Moist, coarse rales were heard over the entire chest. The 
diagnosis was bronchial pneumonia. The baby was hospitalized. Because of the 
history of tetany, she was given calcium gluconate, 10 cc., intravenously, which 
brought about an immediate cessation of the convulsions. Calcium was given 
orally, in addition to applying the routine measures for the treatment of pneu- 
monia. The convalescence was uneventful. At a visit to the office on March 2 
the blood calcium was 9.9 mg. per hundred cubic centimeters. Cod liver oil and 
calcium were administered for two weeks. On April 11 an infection of the upper 
respiratory tract was accompanied by another convulsion. Injection of calcium 
gluconate again caused a complete cessation of the convulsion. At the last report 
the child was receiving calcium and cod liver oil continuously and had passed 
through acute illnesses during the six months past without convulsions. Earlier, 
hyperirritablity or convulsions had accompanied even a mild infection with fever. 


Case 16.—M. S., born on Dec. 7, 1931, weighed at birth 8 pounds and 4 ounces 
(3,742.1 Gm.). On Feb. 8, 1932, there was a complaint of restlessness, crying and 
hyperperistalsis associated with much flatus, which had existed since the baby’s 
departure from the hospital. Ample breast milk was provided. There were no 
other complaints. The infant appeared normal except for slight hypertonicity. 

Calcium gluconate and cod liver oil, given orally, brought about an immediate 
cessation of the symptoms. Subsequently the infant made normal progress, and his 
behavior was excellent. 

Case 17.—P. R., born prematurely on Feb. 17, 1932, weighed at birth 4 pounds 
and 6% ounces (1,998.64 Gm.). At birth hypertonicity, carpopedal spasm, sponta- 
neous tremor of the extremities and a positive Chvostek sign of grade 2 were 
present. Incubator care was given. Feeding was by gavage. Breast milk and 
viosterol were given. At 4 a. m. on February 20 cyanosis accompanied by retrac- 
tion of the head and spasm of the extremities occurred. Lobeline, oxygen and car- 
bon dioxide were administered. The baby was considered moribund by hospital 
physicians. The convulsions continued until 10 a. m. The blood calcium was 9.8 
mg. The spinal fluid was under increased pressure but revealed no blood. The 
spinal fluid calcium was 4.85 mg. Parathyroid, 10 units, and calcium gluconate, 
5 cc., given intramuscularly, procured complete relief from the spasm and hyper- 
tonicity. Twenty-four hours later the blood calcium was 10.2 mg. and the spinal 
fluid calcium 5.75 mg. There were no further convulsions. The oral administration 
of calcium gluconate and viosterol was continued. The infant left the hospital on 
March 17, weighing 5 pounds and 6% ounces (2,452.2 Gm.). On March 27, a house 
visit was made because of restlessness and crying. Increasing the calcium, in addi- 
tion to giving sun baths, produced an amelioration of these symptoms. On June 17, 
after a temporary abstinence from the calcium, the baby had a spell of cyanosis 
associated with retraction of the head and other symptoms of tetany. Readministra- 
tion of the calcium produced an entirely normal condition. The infant was last 
seen on September 14, at which time the mother stated that cessation of calcium 
caused irritability during the day and restlessness at night. 


Case 18.—G. W., born on Feb. 24, 1932, weighed at birth 7 pounds and 9% 
ounces (3,444.5 Gm.). At birth hypertonicity, restlessness, crying, repeated clonic 
spasm of the extremities, spontaneous or easily elicited, were present. Chvostek’s 
sign was positive, grade 1. The oral administration of viosterol and calcium 
gluconate prompted immediate cessation of these symptoms. The medication was 
discontinued with departure from the hospital. A week later crying, restlessness 
and hyperperistalsis made their appearance. Readministration of calcium and 
viosterol caused their complete disappearance. 
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Case 19.—E. H., born prematurely on Jan. 27, 1932, weighed at birth 5 pounds 
and 12 ounces (2,608 Gm.). The infant was seen on March 16 because of con- 
tinual restlessness, crying, hyperperistalsis and gas. Frequent jerky movements 
of the arms accompanied a minor disturbance. He gagged frequently while 
being fed. 

Examination showed a baby weighing 7 pounds and 5 ounces (3,316.9 Gm.), 
with mild hypertonicity, a positive Chvostek sign of grade 1 and spasm at clapping 
the hands. Calcium and viosterol, given orally, provided a complete amelioration 
of these symptoms. 

Case 20.—R. B., born on Jan. 26, 1932, weighed at birth 7 pounds and 7 ounces 
(3,373.6 Gm.). At birth carpopedal spasm, frequent spontaneous tremors of all 
the extremities, also tremors elicited by jarring the crib, marked hypertonicity, 
hyperperistalsis and a positive Chvostek sign of grade 4 were noted. The infant 
came under my care on March 22 with the complaint of continued restlessness and 
crying, hyperperistalsis, excessive flatus, projectile vomiting, repeated spells of 
retraction of the head and jerking of the extremities. He would fall asleep in 
his mother’s arms from sheer exhaustion only to be awakened with a spasm of 
the extremities accompanied by rigidity when he was returned to the crib. He had 
been fed cow’s milk, protein milk, condensed milk and two powdered preparations, 
their composition unknown to the mother. Atropine and thick cereal had not 
completely relieved the projectile vomiting. A roentgenologist diagnosed enlarged 
thymus. Roentgen therapy produced no appreciable change. Phenobarbital, % 
grain (0.008 Gm.) every three hours, was prescribed. As this failed to control the 
restlessness and crying, the mother increased the dose to % grain (0.016 Gm.) 
every three hours. The examination was unsatisfactory because of the infant’s 
stuporous condition, due to phenobarbital. The administration of phenobarbital 
was discontinued. The following day carpopedal spasm, continued crying, restless- 
ness, hyperperistalsis, flatus and jerky movements of the extremities accompanied 
by rigidity of the body, together with pyloric spasm, again made their appearance. 

When examined, the baby was well nourished, had a positive Chvostek sign of 
grade 3, hypertonicity, very active reflexes and repeated fibrillary tremors of the 
extremities. He was given calcium and parathyroid extract intramuscularly. 
During the following twenty-four hours he rested and seemed happy for the first 
time during his existence. Lactic acid milk thickened with farina, calcium and 
cod liver oil were prescribed. The use of atropine was discontinued. Following 
this, when lactic acid milk, cod liver oil (10-D), calcium and sun baths were 
administered, the baby remained normal. On August 30, except for mild rickets, 
he was normal in every respect. At intervals during the latter months, at my sug- 
gestion, the use of calcium was discontinued, whereupon restlessness, crying and 
hyperperistalsis returned. Continued use of calcium and vitamin D was necessary 
in this instance. 

Case 21—A. S., born on Feb. 20, 1932, weighed at birth 7 pounds and 3 
ounces (3,260.2 Gm.). She was seen on March 4 because she had cried almost 
continuously since being taken home from the hospital. Ample breast milk was 
present. Hyperperistalsis, flatus, projectile vomiting, restlessness and spasm of all 
the extremities occurred frequently. 

When examined, the baby weighed 8 pounds and 7 ounces (3,827.2 Gm.), and 
presented hypertonicity, exaggerated reflexes and a positive Chvostek sign of 
grade 2. Calcium gluconate and cod liver oil were prescribed. The baby was seen 
three days later because of a continuance of the annoying symptoms. Injections of 
parathyroid and calcium gluconate produced immediate relief. Subsequent oral 
administration of calcium caused a complete abeyance of the symptoms. 
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The mother, who was unable to sleep, and who trembled and was described as 
being hysterical at times, was completely relieved by calcium and viosterol given 
orally. 

Case 22.—B. R., born on March 21, 1932, weighed at birth 7 pounds and 10 
ounces (3,458.6 Gm.). A brother died at 3 days of age, the death being associated 
with convulsions, which occurred at short intervals and were characterized by 
cyanosis, retraction of the head, spasm of the extremities and marked rigidity. 
Cerebral hemorrhage was listed as the etiologic factor. No postmortem exami- 
nation was made. 

The infant was presented on April 4 because of colic, restlessness and crying, 
which had existed since her departure from the hospital and which paregoric had 
failed to relieve. The mother complained that the baby was extremely nervous 
and slept with difficulty, and that any noise about the house caused awakening 
with tremor. The infant was receiving ample breast milk. 

At examination the weight was 8 pounds and 8 ounces (3,855.5 Gm.). Hyper- 
tonicity, exaggerated reflexes, a positive Chvostek sign of grade 2 and spasm of 
the extremities at clapping were noted. Calcium and cod liver oil were prescribed. 
On April 21 the baby was rushed to the office following a severe spell of cyanosis. 
An injection of calcium and parathyroid, followed by oral administration of larger 
amounts of calcium, provided complete and continued relief. 


Case 23.—J. G., born on March 4, 1932, weighed at birth 7 pounds and 2 ounces 
(3,231.8 Gm.). The infant was seen by me on April 8 because of retraction of 
the head, crying, restlessness, repeated spasms of the extremities, either spon- 
taneous or provoked by minor disturbances such as talking, hyperperistalsis and 
flatus, stiffness of the extremities and spells of difficult breathing accompanied by 
blueness of the lips. A diagnosis of “six months’ colic” had been made. An eighth 
of a grain (0.008 Gm.) of phenobarbital given every three hours failed to provide 
relief. The mother also had marked symptoms of tetany. The infant was receiving 
ample breast milk. 

When examined, the baby weighed 10 pounds and 8 ounces (4,762.7 Gm.). 
Hypertonicity was marked; the reflexes were exaggerated. Chvostek’s sign was 
positive, grade 3. Spasm of the extremities was easily elicited. Hyperperistalsis 
was noted. The administration of calcium and cod liver oil to the infant and 
mother produced a prompt cessation of the symptoms enumerated. 

Case 24.—W. L., aged 8, was presented for examination on April 16, 1932 
because of spasms. He was a twin. The weight at birth was 5% pounds (2,494.7 
Gm.). During the first year he was restless, slept poorly and cried considerably 
from colic. At 3 years of age, “light spasms” began to occur, always associated 
with fever, even though it was very slight. At 5 years of age, vomiting spells 
occurred, particularly when he was tired, as late in the afternoon or while traveling. 
The “light spasms” and vomiting spells occurred occasionally until the time of 
examination. One year prior to examination he had a severe convulsion associated 
with high fever. Such spells occurred at four intervals during the following year. 
During these spells “batting” of the lids and occasional contractions of the entire 
body occurred, the child appearing hysterical, asking for his father, wanting to 
climb a tree and smacking his lips. At each attack morphine was administered. 
Slamming of a door, even talking or walking in a room frequently caused him to 
awaken. He bit his finger-nails, sucked his thumb, masturbated and was a problem 
in school because of his inability to concentrate and sit quietly. He failed in two 
attempts at passing the first grade, being unable to write because of jerky arms. 
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At examination his height was 45% inches (115.6 cm.) and his weight 42% 
pounds or 19.3 Kg. (average normal 46 pounds, or 20.9 Kg.). Chvostek’s sign was 
positive, grade 3. Trousseau’s phenomena were positive. Patellar and ankle clonus 
was present. Other reflexes were exaggerated. There was much dental decay. The 
tonsils and adenoids had been removed. Otherwise the results of exami- 
nation were negative. The Mantoux test, urinalysis, examination of the blood, 
Wassermann test and determination of blood sugar gave normal results. The blood 
calcium was 10 mg. per hundred cubic centimeters. 

The child was given calcium gluconate, cod liver oil to the limit of tolerance, 
an ample diet and a daily afternoon rest. At the time of writing the child was free 
from his former apprehensiveness and emotional outbursts. There had been a 
cessation of the masturbation, vomiting and other nervous symptoms. His 
progress in school had caused favorable comment. A suggestion that the cal- 
cium be discontinued temporarily to note its therapeutic value was not accepted by 
the mother. At the most recent determination blood calcium was 11.6 mg. per 
hundred cubic centimeters. Chvostek’s sign, Trousseau’s phenomena and other 
symptoms of heightened nervous and muscular irritability noted at the first exami- 
nation were entirely lacking. 

Case 25.—C. F., aged 11 years, was presented in my service at the clinic of the 
Presbyterian Hospital on March 15, 1932 with a record as follows: She was 
the fifth child, a twin, and weighed at birth 3% pounds (1,536.5 Gm.). During the 
first year she cried continuously from enterospasm, which was diagnosed as “colic.” 
Spasm of the extremities, spontaneous or due to minor disturbances, was frequent. 
Various feedings during the first year failed to relieve the “colic.” The history 
as to infections and physical development was unimportant. She was first seen at 
the clinic on March 7, 1928, at 7 years of age, because of dizzy spells, insomnia, 
headaches and nervousness. Although under observation for four years, she was 
afforded little relief. She fidgeted continuously at school, could not concentrate 
and failed to pass. She had frequent emotional outbursts, “batted” her eyes and 
had a facial tic for several years. She was reluctant to go to bed and fell asleep 
with extreme difficulty, only to be easily awakened, talking incoherently. She never 
slept soundly. Her toes and hands wiggled while she slept. 

When I examined her, she weighed 57 pounds, or 25.9 Kg. (average normal 86 
pounds, or 38.6 Kg.), and was 58% inches (176.5 cm.) in height. She was an 
unhappy child, linear in type. She presented hypertonicity, a positive Chvostek 
sign of grade 4 and Trousseau’s phenomena. The laboratory tests gave negative 
results, except that the serum calcium was 9.9 mg. per hundred cubic centimeters. 

Calcium gluconate, cod liver oil, an ample diet and longer periods of rest were 
provided. On May 3, 1932 she no longer fidgeted, was doing excellent work at 
school and, according to the school authorities, was free from abnormal nervous- 
ness and emotional outbursts. She fell asleep immediately at night and slept 
soundly. Facial tic was absent. Chvostek’s sign was negative. There was no 
ankle clonus. She had gained 11 pounds (5 Kg.) in weight. At the termination 
of school in June the administration of calcium and cod liver oil was stopped; the 
rest periods were continued. When the child was next seen, October 11, there was 
a return of the earlier symptoms. The need of calcium was indicated by the posi- 
tive Chvostek and Trousseau signs. She weighed 6934 pounds (31.6 Kg.). The 
blood calcium was 10.6 mg. per hundred cubic centimeters. 

Since her pregnancy with this child the mother had had symptoms of tetany. 
She trembled considerably with or without provocation and slept poorly. No relief 
other than that obtained from sedatives had been provided by the attending 
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physicians. Subcutaneous injections of calcium gluconate, followed by the oral 
use of it, and viosterol caused an immediate cessation of these symptoms. 


Case 26—I. B., born on March 11, 1932, weighed at birth 6 pounds and 1134 
ounces (3,054.6 Gm.). The infant had repeated spasms of the extremities, cried 
excessively and was restless during the neonatal period. When seen on May 7, 
she suffered from “colic,” restlessness, excessive crying and extreme nervousness, 
which was evidenced by extension of the arms and legs accompanying any minor 
disturbance. 

Examination showed a weight of 11 pounds and 11 ounces (5,301 Gm.), a posi- 
tive Chvostek sign of grade 1, hypertonicity and exaggerated reflexes. The baby 
was given calcium and cod liver oil orally. Continuance of this treatment amelio- 
rated the symptoms. 

The mother was extremely nervous and apprehensive and frequently had unex- 
plained emotional outbursts, insomnia and tremor; Chvostek’s sign was positive, 
grade 2; the reflexes were hyperactive. One injection of calcium gluconate fol- 
lowed by oral administration of this drug and cod liver oil produced an entire 
suppression of the symptoms. 

Case 27.—N. C., born on April 23, 1932, weighed at birth 6 pounds and 4 ounces 
(2,834.9 Gm.). On May 16 the infant was examined because of “blue spells” which 
began four days earlier; the condition was diagnosed by the attending physician 
as enlarged thymus. There had been excessive crying and tremor since birth. 
The baby received breast milk complemented with cow’s milk. 

Examination showed a weight of 7 pounds (3,175 Gm.), hypertonicity, exag- 
gerated reflexes and spasm of the extremities on jarring of the crib. Chvostek’s 
sign was positive, grade 4. Parathyroid, 10 units, and calcium gluconate, 5 cc., 
were injected intramuscularly. On May 20 one mild spell of cyanosis occurred, 
the only one after the injection was given. Calcium gluconate, 10 cc., was injected 
intramuscularly, and cod liver oil and calcium were prescribed for oral use. On 
May 21 the infant was hospitalized because of profound sleep; no hypertonia was 
present. Two feedings were given by gavage, after which the infant assumed 
the characteristics of a normal one. At the age of 4 months oral and occasionally 
intramuscular administration of calcium was necessary. Failure to provide it was 
followed by the appearance of the original symptoms. With this treatment, 
the baby assumed the characteristics of a normal infant. 

The mother had marked symptoms of tetany, apparently following the birth of 
her first child seven years previously. Calcium gluconate was injected intra- 
muscularly, and cod liver oil and calcium were taken orally, which brought about a 
complete cessation of the symptoms. 

Case 28.—C. B., born on May 31, 1932, weighed at birth 7 pounds and 5 ounces 
(3,316.9 Gm.). The infant was examined on June 15 because of projectile vomiting, 
excessive crying, hyperperistalsis, flatus, sleeplessness and tremor. He was fed 
breast milk complemented with a cow’s milk formula. 

Examination revealed a malnourished infant weighing 7 pounds and 6% ounces 
(3,359.4 Gm.). Chvostek’s sign was positive, grade 2. All the reflexes were 
hyperactive. Stomach peristaltic waves were visible. The blood calcium was 
9.3 mg. The infant was hospitalized. A lactic acid formula, thickened with cereal 
together with calcium gluconate, 5 cc., and parathyroid, 20 units, both given intra- 
muscularly, was provided. Cessation of the vomiting followed. On July 9 the 
weight was 8 pounds and 9 ounces (3,883.8 Gm.), The symptoms of tetany were 
well controlled by viosterol and intramuscular calcium, given on alternate days. 
The baby was allowed to be taken to his home at Henderson, Texas, with instruc- 
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tions that he was to be given lactic acid, feedings of thick cereal and calcium glu- 
conate orally. On July 22 the attending physician was unable to control projectile 
vomiting by atropine. The weight was 7 pounds and 15 ounces (3,600.4 Gm.) and 
extreme malnutrition was evident. The other symptoms were those noted at the first 
examination. Injections of calcium were reestablished, and all symptoms of tetany 
and pyloric spasm at once subsided. On September 12 the weight was 12 pounds 
and 11 ounces (5,754.9 Gm.). No vomiting had occurred, which permitted calcium 
to be given orally. Crying, tremor, hyperperistalsis and flatus were absent. On 
October 2 treatment with calcium was stopped for two days. Tetany and pyloric 
spasm returned. These again subsided on resumption of the calcium. 


Case 29.—F. K., born on June 23, 1932, weighed at birth 6 pounds and 9% 
ounces (2,990.8 Gm.). On July 8 the infant was presented because of choking 
spells, projectile vomiting, continual crying, restlessness and spasm of all the 
extremities from minor disturbances. The infant had been fed breast milk only. 

At examination the weight was 6 pounds and 5 ounces (2,863.4 Gm.). The baby 
was malnourished and showed marked hypertonicity and retraction of the head at 
times; all reflexes were exaggerated, and Chvostek’s sign was positive, grade 1. 
Respiratory stridor associated with holding of the breath and cyanosis were noted. 
An x-ray picture of the chest prompted a diagnosis of enlarged thymus. No roent- 
gen therapy was given. Parathyroid, 20 units, and calcium gluconate, 10 cc., were 
given intramuscularly, and according to the mother, the infant was stuporous for 
eighteen hours. There was no vomiting. Calcium gluconate and viosterol were 
provided orally a day later. On August 8 the weight was 8 pounds and 914 ounces 
(3,898 Gm.). Restlessness at night was the only complaint. Chvostek’s sign was 
positive. Moderate hypertonicity was noted. The doses of viosterol and calcium 
were increased. On August 31 the weight was 9 pounds and 12 ounces (4,422.52 
Gm.). There were no complaints, and the results of examination, except for a 
moderate anemia, were negative. 

The mother complained of apprehensiveness, unexplained emotional outbursts, 
trembling and insomnia accompanying pregnancy with this child. 


Case 30.—M. F., aged 9, was examined on July 12, 1932, because she manifested 
continued apprehensiveness, emotional instability and restlessness, was easily dis- 
turbed, talked incoherently at night, was active in the daytime to the point of 
physical exhaustion, failed to cooperate with other children and seemed unhappy. 
The past history was that of excessive crying and colic during the first six months 
and two convulsive seizures at 3 years, accompanying the attacks of pyelitis. 

At examination the weight was 47 pounds, or 21.3 Kg. (average normal 61 
pounds, or 27.7 Kg.), and the height, 5114 inches (130.8 cm.). The child seemed 
unhappy. The tonsils were out. The mouth showed dental sepsis and many fillings. 
Chvostek’s sign was positive, grade 2. The reflexes were exaggerated. The 
Mantoux test was positive. Tracheobronchial lymphadenitis was noted. Other 
tests were negative. The patient was given calcium gluconate and cod liver oil 
orally. On July 26 mental improvement was marked; the child was happy, less 
restless, slept well at night and had fewer emotional outbursts. Chvostek’s sign 
was negative. The tendon reflexes were less active. On August 9 the weight was 
51 pounds (23.1 Kg.). There were no complaints. On October 11 the patient 
was presented for a renewal of treatment. The administration of calcium and 
cod liver oil had been stopped since the last visit. The symptoms complained of 
at the first examination were again present. Chvostek’s sign was positive, and the 
tendon reflexes were exaggerated. 
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Case 31.—G. M., born on July 22, 1932, had a birth weight of 6 pounds and 
11 ounces (3,033.4 Gm.). On July 23 hypertonicity, excessive crying, spontaneous 
spasm of the extremities, retraction of the head, strabismus and a positive Chvostek 
sign of grade 2 were noted. The blood calcium was 11.3 mg., and the spinal fluid 
calcium was 4.65 mg. per hundred cubic centimeters. On July 24 projectile vomit- 

ing and hyperperistalsis were aggravating symptoms. The weight was 6 pounds 

(2,721.5 Gm.). Because of the good results attributed to roentgen therapy in 

vagotonia, a therapeutic dose of roentgen rays was given. An immediate cessation 

of the pyloric spasm and lessening of other symptoms followed. Following the 

roentgen treatment the blood calcium was 11.5 mg. and the spinal fluid calcium 

was 5.25 mg. Mild hypertonicity and a positive Chvostek sign, grade 1, were 

present. On July 30 the child was dismissed from the hospital, weighing 6 pounds 

and 6 ounces (2,891.6 Gm.). Calcium gluconate and viosterol were given orally. 

On September 17 the weight was 9 pounds and 8 ounces (4,309 Gm.). The patient 

was fed breast milk and similac. The reflexes were active. Chvostek’s sign was 

negative. Only mild hypertonicity was present. One attempt of the mother to 

discontinue giving calcium was followed by excessive crying and restlessness. 

Case 32.—D. W., born on July 6, 1932, weighed 9 pounds and 3 ounces 
(5,067.4 Gm.) at birth. Marked retraction of the head, tremor, strabismus and 
hypertonicity were present. Cerebral injury was considered by the consultant. On 
August 1 there was an aggravation in the frequency and severity of these spells, 
during which the baby occasionally struggled for breath. Five attacks occurred 
the day before examination. He was fed breast milk and cod liver oil. There were 
no other complaints. 

Examination showed a»boy weighing 10 pounds and 10 ounces (4,819.4 Gm.), 
with marked hypertonicity, a positive Chvostek sign and active reflexes. The 
roentgenologist reported an enlarged thymic shadow. No roentgen treatrnent was 
used. Calcium gluconate, 5 cc., and parathyroid, 20 units, were injected intra- 
muscularly. Two hours subsequently a light spell occurred. Calcium was given 
orally. On July 13 all symptoms were in abeyance, and examination yielded 
negative results. 

The mother had been bothered by apprehensiveness, tremor and insomnia since 
the seventh month of pregnancy. She was relieved entirely by calcium therapy. 

Case 33.—W. M., aged 16 months, had a birth weight of 6% pounds 
(2,948.3 Gm.). During the first year he cried excessively and had jerky move- 
ments of the extremities, occurring spontaneously or from a minor disturbance, and 
colic for eight months. He was presented in July 1932 because of extreme ner- 
vousness, inability to fall asleep, repeated disturbance at night, often talking 
incoherently, and overactivity in the daytime, his arms and legs being in continual 
motion. The mother was completely exhausted in caring for him, since one dis- 
turbance was immediately followed by another. Unexpected movements or noises 
caused holding of the breath and clonic tremor of the arms and hands. At night 
the distant bark of a dog might provoke trembling. His development had been 
otherwise normal. 

At examination the weight was 23% pounds (10.6 Kg.) and the height 31% 
inches (80 cm.). The infant was alert and apprehensive. Mild rickets, hyper- 
tonicity, very active reflexes, a slightly active Chvostek sign, and a positive 
Trousseau sign were present. The Mantoux, Wassermann and urinary tests gave 
normal results. The blood calcium was 10.2 mg. per hundred cubic centimeters. 
Calcium gluconate and cod liver oil were provided orally. One week later the 
patient was sleeping better; the Trousseau and Chvostek signs were negative. On 
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September 13 a grateful mother presented the boy in all respects normally behaved: 
He retired at the proper time, slept all night and maintained his equilibrium during 
the day. 

Case 34.—B. A., born on July 30, 1932, weighed 7 pounds (3,175.1 Gm.) at 
birth. The infant was examined on September 3, because of crying and colic 
accompanied by stiffness of the body and retraction of the head. She awakened 
easily with outstretched extremities on any minor disturbance. Flatus and hyper- 
peristalsis were troublesome. She was fed a cow’s milk formula. 

At examination the weight was 8 pounds and 2 ounces (3,685.4 Gm.). Hyper- 
tonicity, very active reflexes, and spasm of the extremities at clapping of the hands 
were noted. Chvostek’s sign was negative. Calcium gluconate and viosterol were 
prescribed. The patient was seen on September 14 because of projectile vomiting 
of eighteen hours’ duration. The nervous condition improved during the day, but 
with the setting of the sun it returned. During three days of inclement weather 
symptoms of tetany were present continually, with the addition of pyloric spasm. 
The formula was taken readily but promptly vomited. The baby was easily dis- 
turbed; i. e., tremor occurred at rattling of kitchen dishes. Calcium gluconate, 
10 cc., was injected intramuscularly. Six hours later there was no vomiting. The 
infant was described as having been stuporous for eighteen hours. At the time of 
writing, calcium in increased doses was being given orally. Progress had been 
uneventful. 

Case 35.—B. D., born on Sept. 4, 1932, weighed 6 pounds and 13 ounces 
(3,090 Gm.) at birth. Hypertonicity, occasional spontaneous spasms evidenced 
by outstretched extremities, clonic tremor, retraction of the head, irregular respira- 
tions and cyanosis were observed. Chvostek’s sign was positive, grade 4. The 
blood calcium was 10.8 mg. per hundred cubic centimeters. The spinal fluid 
calcium was 4.72 mg. The spinal fluid was under increased pressure, but showed no 
blood. Lactic acid milk and viosterol were prescribed, and calcium gluconate was 
given orally to the limit of tolerance. The spells of cyanosis and spasm ceased. 
On the fourth day pyloric spasm necessitated the additional use of atropine and 
thick cereal. On the eighth day, because of diarrhea, the oral administration of 
calcium was discontinued. On the ninth day, the symptoms of tetany were 
aggravated. On the tenth day there was a severe convulsion associated with 
cyanosis and retraction of the head; the child was deemed moribund by the staff 
physicians. The administration of calcium gluconate and parathyroid intramus- 
cularly was followed by a complete disappearance of all symptoms of tetany, includ- 
ing the spells of cyanosis and pyloric spasm. The patient was taken from the 
hospital on the thirteenth day. On the fourteenth day projectile vomiting, hyper- 
tonicity and spasm occurred. Calcium, given orally, and atropine were followed by 
improvement. On the seventeenth day calcium was stopped because of diar- 
rhea, which on the next day was accompanied by vomiting, spasm of the 
extremities and a convulsion. Again the child was hospitalized. The administra- 
tion of calcium and parathyroid caused complete remission. Because of the gastro- 
intestinal intolerance to calcium, it was given intramuscularly for a week, and this 
was attended by normal progress. The use of atropine was stopped. The baby 
gained 6 ounces (170 Gm.) in one week. Subsequently, because of loose stools, 
the patient was given protein milk, and by cautiously increasing the oral dose of 
calcium further convulsions and spasms were kept in abeyance. Without calcium 
therapy, this infant probably would have died. 

The mother required sedatives to induce sleep, was extremely apprehensive and 
emotionally unbalanced, and trembled considerably. Calcium gluconate and 
viosterol taken orally caused a complete cessation of her symptoms. 
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CasE 36.—B. B., born on Sept. 30, 1932, was the second child and one month 
premature. The weight at birth was 5 pounds and 4% ounces (2,395.53 Gm.). He 
was examined on October 1 because of repeated attacks of cyanosis requiring 
oxygen and carbon dioxide. Injury sustained at birth was considered. The 
bleeding time was two minutes. Whole blood had been given. Hypertonicity, 
clonic spasm of the extremities elicited by jarring the crib, accompanied by deep 
cyanosis, and edema of the dorsa of the feet were noted. 

Calcium gluconate and parathyroid were given intramuscularly and calcium 
and viosterol orally. Although no further convulsions occurred, the infant suffered 
on the third day from a pyloric spasm which atropine, thick cereal and phenobar- 
bital failed to control. The intramuscular injection of calcium gluconate, in 
addition to the other measures, promoted a cessation of the vomiting. Continued 
injection of calcium was necessary to prevent vomiting. On October 11 the 
patient was dismissed from the hospital. The injection of calcium was stopped. 
Calcium, viosterol, thick formula and atropine, given orally, then failed to prevent 
vomiting. The weight, which increased from 4 pounds and 13 ounces (2,182.9 Gm.) 
to 5 pounds and 8 ounces (2,494.8 Gm.) in the five days during which injections 
of calcium were given, fell to 5 pounds and 2 ounces (2,324.7 Gm.) during the 
three days of its discontinuance. Injections of calcium were demanded to insure 
proper convalescence. 

The mother experienced nervous manifestations similar to those in the previous 
case, which required morphine and which were completely relieved by substituting 
an injection of parathyroid and calcium gluconate on the fifth day postparturient. 


COMMENT 


Even though the symptoms manifested in these cases may appear 
bizarre, it is to be noted that the hypertonia, facial phenomena, carpo- 
pedal spasm, clonic spasm of the extremities, spontaneous or projected 
by minor disturbances, continual restlessness and crying began in earliest 
infancy. These symptoms were found to be present, either from the 
physical examination or from the history, in almost every instance in 
this series. In any group of infants presenting this picture there may 
be expected to arise attacks of cyanosis, irregular breathing, stridor, 
laryngospasm and bronchiospasm, attacks which may be severe enough 
to cause death.? It is these conditions occurring at birth which are fre- 
quently designated as the result of an injury at birth or as the result 
of cerebral hemorrhage. The realization that cerebral injury is usually 
evidenced during the first days of life by hypotonia and sluggish or 
inactive reflexes should aid in the differentiation of the two syndromes. 

In an earlier presentation the syndrome of cyanosis and convulsions 
in the neonatal period was intimately described.* It is illustrated here 
in cases 2, 5, 17, 32, 35 and 36. It is believed that the death which is 
known to accompany these spells in some instances results from cerebral 


2. Shannon, W. R.: Tetany, Generalized Edema and Cerebra] Compression 
in the New Born, Arch. Pediat. 48:153 (March) 1931. 

3. Nesbit, H. T.: A Syndrome Occurring in the Neonatal Period Manifesting 
Tetany-Like Symptoms, Am. J. Dis. Child. 44:287 (Aug.) 1932. 


are unhappy at all times and cannot be comforted by any amount of 
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edema,* laryngospasm or bronchiospasm,’ each of which may accompany 
lowered availability of calcium. 

More frequently the spells of cyanosis, stridor, retraction of the 
head, and irregular breathing make their appearance after the neonatal 
period. Since, until now, roentgen treatment has been the therapeutic 
measure affording the most relief, a therapeutic test has often caused 
a diagnosis of status thymicolymphaticus to be made, even in the absence 
of an enlarged substernal shadow, because of the improvement which 
has followed treatment with the x-rays. A roentgenologic diagnosis 
of an enlarged thymus in twelve, or a third, of these cases prompts 
one to consider whether such a finding is pathologic or whether a 
misapprehension exists among roentgenologists and pediatricians regard- 
ing the influence of this gland in provoking spells of cyanosis. The 
tremendous difference in the size of the thymus in these and other infants 
may be a normal variation. As both the total serum calcium and the 
diffusible (spinal fluid) calcium are increased following roentgen ther- 
apy, could it be that the improvement which follows such treatment is 
the result of improved mineral metabolism? It is to be noted that 
roentgen therapy provided immediate relief in case 31. In cases 1, 2, 
3 and 4 only temporary relief followed the use of roentgen rays. With 
parathyroid and calcium medication a complete cessation of symptoms 
occurred. The latter treatment in cases 9, 13, 17 and 32, in which a 
roentgen diagnosis of thymic enlargement had been made, produced 
a hurried convalescence although no treatment with x-rays was provided. 

It will be noted that in these cases an aggravation of the described 
symptoms usually occurred at night or during inclement weather. Added 
amounts of calcium were necessary to cause an abeyance of symptoms 
in periods when the sun was not shining. Higgins and Sheard * have 
demonstrated that an increased demand for the parathyroid hormone is 
made in both patients and chicks when vitamin D is lacking, but with 
an abundant supply of this vitamin the demand is lessened. That the 
same compensatory relationship may exist between solar radiation and 
the parathyroid glands is suggested in these cases. 

Enterospasm with excessive flatus, designated frequently as hyper- 
peristalsis or colic, is well illustrated in this presentation. Such infants 
evidence, in addition, hypertonia, carpopedal spasm and clonic spasm 
of the extremities. They are usually well nourished, nurse vigorously, 


4, Shannon, W. R.: Generalized Edema in Association with Tetany of the 
New Born, Arch. Pediat. 46:349 (Sept.) 1929; A Case of Tetany and Edema in 
the New Born, Minnesota Med. 13:476 (July) 1930. Shannon.2 Nesbit.* 

5. Higgins, G. M., and Sheard, Charles: Effect of Administration of 
Parathormone on Young Chickens, Proc. Staff Meet., Mayo Clin. 7:301 (May 25) 
1932. 
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handling. Usually various formulas are prescribed, with no relief except 

from those which improve calcium metabolism. Sedatives, such as 
camphorated tincture of opium (paregoric), phenobarbital or bromides, 
frequently are given in adult size doses to promote relaxation. The 
gratifying response of this condition to calcium therapy is strikingly 
illustrated in the foregoing cases. 

The frequency of syncope and convulsions during the runabout years 
has long been recognized. It is of interest to note that in such instances 
there is frequently a definite history of spasm of the type described 
in this article, during earlier periods in life (cases 2, 15, 24 and 30). 
These instances indicate that more complete case histories and detailed 
observations regarding the existence of such symptoms during infancy 
may prove valuable in explaining the hyperirritability and convulsions 
during the preschool period. It is apparent from cases 2, 13, 15, 24 
and 30 that the continual giving of vitamin D, together with the oral 
administration of calcium, particularly at the onset of an acute illness, 
will mitigate convulsions occurring at this time of life. 

Syncope, restlessness, emotional outbursts and lack of adaptability 

é, in childhood are illustrated in cases 3, 10, 24, 25, 30 and 33. Again 
it is to be noted that these functional and objective manifestations 
apparently had their beginning at birth with symptoms described as 
those of vagotonia and tetany. Here again complete relief was afforded 
by calcium therapy. 

The relationship of chorea and functional disturbances in childhood 
to a faulty assimilation of calcium has recently been described by Timme,® 
Warner‘ and Shannon.’ Their observations are paralleled by those 
in cases 10, 24, 25 and 30. These cases are presented here to portray 
again that the syndrome manifested as vagotonia and tetany during 
infancy and as restlessness, lack of voluntary control and syncope during 
the runabout period is represented in the older child by functional imbal- 
ance, increased irritability of the neuromuscular system and disorders 
of conduct, often designated as prechorea or chorea. As in the preceding 
cases, calcium therapy produced a dramatic improvement in these older 
children. 

Emotional instability, insomnia, excessive apprehensiveness and 
tremor were present in seventeen mothers, or in 47 per cent of the cases 


6. Timme, Walter: Some Clinical Aspects of a Diminished Calcium Utiliza- 
tion, Endocrinology 15:442 (Sept.) 1931. 

7. Warner, E. C., and Hampson, M. D.: Investigation and Treatment of 
Certain Cases of Disease of Muscles and Nerves, Proc. Roy. Soc. Med. 15:1213 
(June) 1932. 

8. Shannon, W. R.: Idiopathic or Hypoparathyroid Tetany in Children with 
Special Reference to Certain Psychic Manifestations, Arch. Pediat. 46:346 (June) 
1929; The Relation of Minor Nervous Disturbances to Tetany in Children, ibid. 
46:678 (Nov.) 1929. 
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tabulated. Few situations are more annoying than this one of the 
emotionally upset mother endeavoring to care for a colicky, vomiting, 
restless, crying infant. That this condition in the mother may be brought 
on by pregnancy has escaped the attention of many obstetricians. Bogert 
and Plass,® Stewart and Percival,!® Bosworth, Bowditch and Giblin,™ 
Deschamps,'* Mazzocco and Bustos,** Krebs and Briggs** and many 
others have ably demonstrated the progressive lowering of the maternal 
serum calcium during pregnancy. Toverud and Toverud?® found a 
negative calcium balance in twenty-one of twenty-seven determinations 
on primiparas at various stages of pregnancy. The addition of vita- 
min D to their diets usually failed to improve the mineral balance when 
the normal intake of calcium and phosphorus was low. On feeding dogs 
a diet low in calcium and phosphorus the serum calcium and phosphorus 
were observed to fall progressively during pregnancy, falling off sharply 
after the birth of the puppies, so that on the eighth day of lactation 
tetany developed. The symptoms of tetany, or nervous exhaustion, 
shown to occur in 47 per cent of the mothers in this series, may, then, 
be the result of a low intake of calcium and phosphorus during gestation. 
It is well recognized, according to Cantarow,’* that the progressive deple- 
tion of minerals which occurs during pregnancy is a determining factor 
in the production of active manifestations of maternal tetany previously 
latent. The complete cessation of these postparturient nervous symp- 
toms in the mother following calcium therapy is well illustrated. 


SUMMARY 


A syndrome of increased neuromuscular irritability and functional 
imbalance occurring in infancy has been described which is strikingly 
relieved by measures that improve the absorption of calcium. Thirty-six 
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cases illustrate the relationship of the syndrome to convulsions and 
functional disturbances occurring in later childhood. These cases por- 
tray a symptom complex manifested (1) in early infancy by hypertonia, 
restlessness, excessive crying, retraction of the head, irregular respira- 
tions, bronchiospasm, enterospasm, pyloric spasm, convulsions and spells 
of cyanosis; (2) in the runabout period by sleeplessness, extreme rest- 
lessness, syncope and convulsions; (3) in the school period by hyper- 
tonicity, emotional instability and incorrigibility, together with other 
symptoms of increased neuromuscular irritability and chorea. The fre- 
quency of emotional upsets, excessive apprehensiveness, sleeplessness 
and tremor in the mothers of children with these symptoms has been 
demonstrated. The prompt relief afforded by calcium therapy in each 
of the instances cited encourages one to attribute the underlying cause 
to some error in mineral metabolism. 
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ROENTGEN THERAPY FOR ACUTE CERVICAL 
ADENITIS 


SAMUEL GEORGE SCHENCK, M.D. 
BROOKLYN 


The value of the roentgen ray in acute cervical adenitis is questioned 
by many. Curiously, those least acquainted with the procedure are the 
ones most doubtful of its efficacy. This situation is probably due to the 
association of the use of roentgen rays with the treatment of malignant 
and allied diseases, in which failures are apt to be common, to the 
paucity of references to this subject in the American literature and, 
finally, to the innate fear of members of the medical profession 
of the employment of irradiation in any malady less morbid than a 
malignant process. It is the purpose of this paper to report results 
with this form of therapy in acute cervical adenitis, in the hope, thereby, 
of encouraging other workers to record their experiences. Proper evalu- 
ation of this mode of treatment will then be possible. 

Many practitioners are of the opinion that in the management of a 
patient with acute cervical adenitis no treatment is as good as any. The 
frequent failures with the present types of treatment account for this 
laissez-faire attitude. It is well known (Griffith and Mitchell,’ Boll- 
ing *) that cervical adenitis in childhood frequently terminates in sup- 
puration. In reporting 109 cases of acute adenitis, 96 of which were 
cervical, Holt and Howland * stated that 62 per cent of them ended 
with abscess. Local applications of heat or cold, or of ointments, have 
apparently no influence in preventing this outcome, or in shortening 
the duration of the illness. Ultraviolet therapy has been used with 
doubtful success. The employment of tonsillectomy, also recommended,* 
seems illogical, for by the time a child is subjected to this radical 
procedure the tonsils and adenoids may no longer be a factor in the 
etiology. Furthermore, the many instances of acute cervical adenitis 
in tonsillectomized children are proof that the tonsils and adenoids are 
not always the offenders. Granted that these tissues are actively infected, 
such unfavorable conditions are not ideal for surgical treatment. If one 


1. Griffith, J. P. C., and Mitchell, A. G.: The Diseases of Infants and Children, 
Philadelphia, W. B. Saunders Company, 1927, vol. 2, p. 809. 

2. Bolling, R. W.: Clinical Pediatrics, New York, D. Appleton & Company, 
1928, vol. 15, p. 189. 

3. Holt, L. Emmett, and Howland, John: The Diseases of Infancy and Child- 
hood, ed. 9, New York, D. Appleton & Company, 1926, p. 712. 

4. Baum, H. L.: Tonsillectomy in the Treatment of Acute Cervical Adenitis 
in Children, J. A. M. A. 95:1829 (Dec. 13) 1930. 
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is uncertain of doing good, one should, at least, do no harm. A form 
of treatment which in most cases yields rapid results with no injury to 
the patient is highly desirable. Roentgen therapy, thus far, has proved 
that it meets these requirements. 

Although considerable literature has accumulated on the value of 
roentgen therapy in many types of acute and chronic inflammations, only 
one paper has been devoted exclusively to its use in acute cervical 
adenitis. Rosenberg,’ in 1929, reported 80 cases, in 68 (85 per cent) of 
which there was recovery and in 12, suppuration. He concluded that 
the value of this treatment was demonstrated, that its use was warranted 
and that it was the most successful treatment for this condition. In 1924 
and in 1926, Heidenhain and Fried,® who were the first to use irradiation 
on a large scale for acute inflammatory conditions, treated over 1,500 
patients suffering from inflammatory lesions in twenty-seven different 
forms. Included among these were 67 patients with acute lymphadenitis, 
in 53 of whom (80 per cent) good results were obtained. May,’ in 
1930 reported on 73 patients with acute lymphadenitis among 235, who 
received irradiation for acute inflammatory lesions. Sixty-four of these 
patients (88 per cent) showed marked improvement, and in 9, the 
reaction to the treatment was doubtful or negative. In 1933, among 
patients with various inflammatory processes, Levin * treated 21 with 
acute lymphadenitis. In 18 of these (85.7 per cent), the process pro- 
gressed to resolution, and in 3, suppuration occurred. Wilcox,® also in 
1933, mentioned the cases of 9 patients with acute adenitis, in 7 of 
whom the disease was cervical and submaxillary, who responded 
favorably to roentgen treatment. Although it is not pretended that this 
collection of cases is complete, one cannot but be impressed by the 
uniformly satisfactory results obtained by various observers working 
under different conditions. Roentgen therapy, therefore, may be safely 
included in the armamentarium for the treatment of this condition. A 
type of therapy offering favorable results in from 80 to 88 per cent 
of the cases deserves recognition and encouragement. 
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R6ntgenbehandlung der akuten Entziindung, Strahlentherapie 26:484, 1927. 
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ANALYSIS OF CASES 


One hundred and five children with acute cervical adenitis, selected 
consecutively as they were seen in private practice during the past two 
years, were treated with the roentgen rays. The ages ranged from 6 
months to 11 years; 57 of them were girls, and 48, boys. In all but 5 of 
the cases, the condition was secondary to an acute infection of the upper 
respiratory tract. In 2 cases adenitis complicated scarlet fever, and in 
another case, measles, and in 2 instances, it followed tonsillectomy. No 
patient was given this form of treatment unless definite evidence 
existed of aggravation of the symptoms, such as an increase in the size 
of the glands, which added to the patient’s discomfort, or persistence 
of the daily fluctuations of temperature. In short, each patient who 
was treated suffered from a form which might have persisted for 
many weeks or progressed to suppuration. The duration of the 
swelling prior to the institution of treatment ranged from two days to 
six weeks, averaging twelve and one-half days. Thirty-nine patients 
were treated during the first week of the cervical swelling, 40 during 
the second week and 26 after a lapse of two weeks. All the patients 
returned for observation within four or five days. If at this time a 
high temperature persisted, or the swelling did not decrease appreciably, 
a second treatment was given. Sixty of the patients received but one 
treatment; 39 had two, and 6, three. In the case of patients with 
bilateral adenitis, each side was exposed on successive days. 


Cures resulted in 90 (85.7 per cent) of the patients who were 
treated, and the condition went on to suppuration in 15 (14.3 per cent). 
These results are similar to those obtained by Rosenberg in his series 
of 80 patients (85 per cent of cures), more favorable than those of 
Heidenhain and Fried, who were successful with slightly less than 80 
per cent of their patients, and somewhat less favorable than those 
reported by May, who had only 9 failures among 73 patients (88 per 
cent). The cases resulting favorably had a somewhat parallel course 
following treatment. The temperature became normal within forty-eight 
hours, and the swelling gradually diminished, with complete resolution 
within seven days. The patient rested better, he became more playful 
and the appetite improved. In a few instances, the temperature, swell- 
ing and discomfort increased during the first twelve hours following 
treatment. This reaction, however, never lasted longer than several 
hours and left no untoward effects. 

In the instances in which treatment failed to bring about resolution 
of the adenitis, it was noted that the age of the patient, the duration of 
the swelling, the range of the temperature and the causative symptoms 
were apparently of no significance in the result. 
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TECHNIC 


The consensus expressed in the literature on the subject is in favor 
of the use of from small to moderate doses of roentgen rays in the 
treatment of acute inflammations. Holzknecht '® advised very small 
doses, ranging between 10 and 20 per cent of an erythema dose. 
Heidenhain and Fried,® Pordes,"* Milani,’* Granger,** Freund,'* Lieber- 
sohn,’® Desjardins ** and others advocated a minimal dose, averaging 
about 20 per cent of an erythema dose, as the optimal amount. 
Originally, large doses were employed, ranging from 40 to 80 per cent 
of an erythema dose, with less favorable results. Minimal doses produce 
no skin reactions, and do not lead to the symptoms of radiation sickness, 
such as anorexia, nausea and vomiting. Another advantage of small 
doses is the possibility of repeating the treatment in a few days, if 
necessary, without the fear of immediate or subsequent skin reactions. 


With the first 21 patients of the series, 50 per cent of an erythema dose was 
employed. The condition in 4 instances (19 per cent) went on to suppuration. 
For the remaining 84 patients, 25 per cent of an erythema dose was used, with 
only 11 failures (13 per cent). I agree with other investigators that better results 
are obtained with the smaller dosage. The other factors were the use of a voltage 
of from 100 to 140 kilovolts peak with a filter of from 3 to 5 mm. aluminum, at a 
target skin distance of 30 cm. With this method, 25 per cent of an erythema dose 
amounts to from 125 to 140 r, measured in air without back-scattering—r denot- 
ing the international roentgen unit. The younger the patient, the less intense is the 
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treatment required. Hence, I arbitrarily divided my patients into two groups. For 
the first group, consisting of patients 2 years of age or younger, lower voltage and 
less filtration were used. For the second group, comprising those over 2 years 
of age, higher voltage and greater filtration were employed. The field exposed 
included not only the normal tissues surrounding the swelling but the entire area 
of the neck on that side. The purpose was to irradiate the entire chain of nodes 
on the affected side, some of which might be draining the source of infection. 


No fear of harmful effect on the patient need be entertained. The 
dosage used in the treatment of this disease is minimal as compared 
with that employed in other disturbances of the lymph nodes, such as 
tuberculosis, lymphoblastoma and malignant diseases. A wide factor of 
safety lies between the small doses and a full erythema dose, which is 
not even approached in the treatment of acute cervical adenitis. Because 
of this low dosage not only have no symptoms of radiation sickness 
ever been observed, but tracheal compression, edema of the glottis, 
difficulty in swallowing, stomatitis and dryness of the mouth from 
temporary paralysis of the salivary glands have never been noted. The 
only reaction noted was an occasional temporary increase in the local 
swelling and in the temperature, which appeared soon after the treat- 
ment and lasted for about twelve hours. This reaction has been further 
minimized by the use of a milder dose. I agree with Desjardins *® “that 
if, in some cases, radiotherapy remains without favorable effect, it has 
never had an unfavorable action.” Holzknecht '° also stated that “a 
direct detrimental effect on the course of the disease has never appeared, 
even after the administration of the medium range of dosage; there was 
merely no effect.” 
REPORT OF CASES 
Case 1.—J. B., a boy aged 2% years, presented a history of a swelling in the 
right cervical region which persisted for four weeks. Two weeks after the onset, 
an abscess in the throat on the same side was incised and drained. The cervical 
swelling, however, increased. The temperature ranged between 100 and 104 F., 
and the mass below the ear appeared as large as an orange. 

The entire right cervical region was irradiated. The temperature became 
normal two days later, and the swelling in the neck rapidly diminished, so that 
within six days it had entirely disappeared. 


Comment.—This patient presented both acute cervical adenitis and a 
retropharyngeal abscess. The retropharyngeal mass which did not 
receive roentgen therapy progressed to suppuration, whereas the cervical 
adenitis resolved rapidly after irradiation. It is not unlikely that, since 
there was apparently a common etiologic factor, the retropharyngeal 
adenitis might also have undergone resolution if it had been treated with 
the roentgen rays. The following case tends to substantiate this. 

Case 2.—P. B., a boy 8 months old, presented a hard, tender mass, the size 


of a tangerine, located in the upper part of the left side of the neck, beneath and 
slightly anterior to the sternocleidomastoid muscle. The patient was acutely ill, 
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with a temperature of 103 F. Difficulty in swallowing and in breathing had 
increased progressively during the past four days. Examination of the throat 
revealed a hard swelling on the left side. Within two days after roentgen therapy, 
the temperature was normal, and the cervical mass appeared to be about one-half 
its. former size, with a corresponding diminution in the retropharyngeal bulge. 
Five days later, the swellings in the neck and retropharynx had disappeared. 


Comment.—In this case retropharyngeal adenitis with cervical 
swelling was favorably influenced by roentgen therapy. 


Case 3.—In the case of F. S., a girl of 4 years, the temperature became ele- 
vated on the day following tonsillectomy, and the left cervical region showed a 
deep swelling slightly posterior to the sternocleidomastoid muscle. For three 
weeks, the temperature fluctuated to as high as 103 F. Irradiation was admin- 
istered to the entire cervical area. In two days after treatment, the temperature 
had become normal, and the child made a rapid recovery, with disappearance of 
the swelling of the cervical glands within six days. 


Comment.—This case is interesting because the adenitis appeared 
directly after tonsillectomy, a procedure which has been recommended 
for the treatment of this condition. Blakie and Mitchell ‘* reported a 
case similar to this. 


Case 4.—S. M., a boy 2 years old, six weeks prior to the onset of his present 
illness had bilateral cervical adenitis, which disappeared spontaneously within a 
week. Three weeks later, measles had developed. Ten days before I saw him 
a large swelling appeared on each side of the neck. The temperature rose daily 
to 104 F. The neck had the appearance of a Hodgkin collar. Many small and 
large discrete swellings extended to and involved the supraclavicular spaces bilater- 
ally; they were more pronounced on the left side. They were hard, tender and 
painful on movement of the neck. Other glands of the body were not involved. 
The spleen and liver were not palpable. A study of the blood ruled out acute 
leukemia and infectious mononucleosis. 

Because the swelling on the left side was more pronounced than that on the 
right, the left cervical region was treated first. On the following day, the other 
side was irradiated. The swelling on the left side had already shrunk to one-half 
its size. Five days after the first treatment, the patient rested and ate better, 
and for three days the temperature had remained normal. The mass on the right 
side resolved completely within a week. That on the left, however, required a 
second treatment, following which the swelling of the glands disappeared within 
two days. The patient has now been under observation for more than a year and 
has shown no signs of lymphadenopathy. 


Comment.—The glands in this case were the largest observed in this 
series. The extension of the adenitis to the supraclavicular regions 
was another unusual feature. The masses resembled the so-called 
Hodgkin collar. Their response to irradiation differed in no way from 
that in the other favorable cases. 


17. Blakie, J. L., and Mitchell, H. G.: Nonsuppurative Inflammation of the 
Anterior Deep Cervical and Tonsillar Lymph Glands Following Tonsillectomy, M. 
J. Australia 2:572 (Nov. 5) 1932. 


1478 AMERICAN JOURNAL OF DISEASES OF CHILDREN 


Case 5.—In the case of J. F., a boy aged 22 months, a mass appeared in the 
left cervical region during the third week of scarlet fever, and the temperature 
rose to 104 F. For three days the temperature persisted, and the swelling grad- 
ually increased. On examination, the patient presented a hard, nodular mass in 
the upper part of the left cervical area, which apparently arose from the deep 
lymph nodes. The entire swelling was the size of an orange. The overlying 
skin was not reddened. Examination of the right side of the neck revealed small, 
inconsequential nodes. Treatment was administered to the left cervical region, 
and on the following day the mother reported that the child “acted like a new 
boy.” He slept well, began to ask for food and seemed comfortable. Four days 
after the treatment, the swelling was entirely absorbed. 

Comment.—Mention is made of this case because it occurred during 
the third week of scarlet fever, when glands often suppurate. The 
lymphadenitis often present early in the course of scarlet fever usually 
subsides with the improvement in the angina. If glandular swelling 
appears in the second or third week of the disease, it should receive 
roentgen treatment. 

Case 6.—M. S., a boy 2% years of age, presented bilateral swelling of the 
neck and a temperature which had ranged between 100 and 103.5 F. for two weeks. 
Pain and discomfort had persisted throughout the entire period. The right and 
left cervical regions received irradiation. This was followed within a few hours 
by a rather severe reaction, the temperature rising to 104 F., and the swelling 
becoming somewhat more pronounced and diffuse. On the next morning, the tem- 
perature was normal, and the size of the glands was definitely reduced. The 
temperature remained normal for ten days. The swelling on the right side was 
entirely gone, and that on the left was reduced to the size of a hazelnut. Ten days 
after treatment, the elevation in temperature abruptly recurred, and a large swelling 
appeared on the left side of the neck, somewhat posterior to the location of the 
previous mass. A second treatment was administered to the entire left cervical 
region. During the next two days, the temperature rose, but slightly, and by the 
third day it remained normal. A week after the second treatment, the new mass 
became completely resolved. 

Comment.—The two points of interest in this case, which occurred 
rather early in the series, are the marked initial reaction and the recur- 
rence of a swelling ten days after irradiation, which probably involved 
different lymph nodes in the neck. This patient received 50 per cent 
of an erythema dose of roentgen rays, a dosage which is now believed 
to be rather high. This may have been the chief cause of the initial reac- 
tion. In the patients seen early in the series, only the swelling was 
exposed to the action of the roentgen rays; this was accomplished 
by the use of lead foil through which an aperture was made conforming 
to the size of the mass. This practice was soon discarded, and the 
surrounding healthy tissues were included in the irradiated area, as 
advocated by other workers.’* The recurrence of the rise in tempera- 


18. (a) May.? (b) Holzknecht.1° (c) Heineke, H.: Experimentelle Unter- 
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ture and the swelling of the nodes on the left side of the neck posterior 
to the first mass might have been avoided if the entire area had been 
treated. 


ACTION OF THE ROENTGEN RAYS 


A great deal of experimental work has been done in the study of 
the effect of the roentgen rays on inflamed tissues. In 1905, Heineke,** 
working with a large number of animals, demonstrated the marked 
sensitiveness of lymphocytes to irradiation. In two hours, the lympho- 
cytes and lymphoid tissue began to disintegrate, and they were almost 
completely destroyed in twenty-four hours. The degree of lympho- 
cytic destruction depended on the duration and intensity of the exposure 
to the roentgen rays. If the doses were not too destructive, regenera- 
tion of the lymphoid tissue took place in from ten days to three weeks. 
Warthin,'® 1906, corroborated these observations and, in addition, dem- 
onstrated lymphoid disintegration as early as fifteen minutes after 
exposure to the rays. The sensitiveness of lymphocytes and lymphoid 
tissue to the rays was further emphasized by Pusey ;*° Senn; *! Brown; * 
Bryant and Crane;** Guilloz and Spillmann;** Aubertin and Beau- 
jard; *° Capps and Smith; Helber and Linser ; Benjamin, von Ruess, 
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24. Guilloz, T., and Spillmann, L.: Action des rayons X dans un cas de 
leucémie splénique, Compt. rend. Soc. de biol. 54:828 (May) 1904. 

25. Aubertin, C., and Beaujard, E.: Modifications immédiates du sang leucé- 
mique sous l’influence de la radiothérapie, Compt. rend. Soc. de biol. 56:982 
(June) 1904; Action des rayons X sur le sang et les organes hématopoiétiques, 
ibid. 58:217 (Feb.) 1905; Action des rayons X sur le sang et la moelle osseuse, 
Arch. de méd. expér. et d’anat. path. 20:273, 1908. 

26. Capps, Joseph A., and Smith, Joseph F.: X-Ray Therapy in Leukemia: 
A Preliminary Report with Special Reference to Lymphatic Leukemia, J. A. 
M. A. 43:891 (Sept. 24) 1904. 
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Sluka and Schwarz; Rudberg; Tatarsky ; Friedlander ; ** Auber- 
tin and Bordet;*? d’CElsnitz and Paschetta;** Veau;** Murphy; 
Murphy and Ellis;** Morton;** Taylor, Witherbee and Murphy; ** 
Leitch,*® and Russ.*° 

Crane,*? in 1908, reported an increase in the opsonic index during 
roentgen therapy, and expressed the belief that an autogenous vaccine 
was produced. MacKee * entertained a similar theory when he wrote 
that “irradiation, by inhibition, destroys the reactive instead of the 
etiological factor, and the host, in the meantime, develops an increased 
local and perhaps general resistance.” 
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Fox and Farley,** in 1923, observed increased phagocytosis in irra- 
diated tissues. May and Holfelder,** in 1923, noted active hyperemia 
in acutely inflamed tissues after irradiation. Pordes,*® in 1923, 1924 
and 1926, expressed the belief that the rays act by destroying the 
leukocytes. He claimed that even very small doses result in their 
destruction and the liberation of bacteriolysins. Fried,®4, in 1927, 
explained that the roentgen rays have both a local and a general effect, 
the former producing bacteriolysis and phagocytosis and the latter 
increasing the bactericidal action of the blood. Motojima,*® in 1928, 
found that the favorable effect of the rays is due to a nonspecific stimu- 
lation of the immunizing power of the body and to local hyperemia, 
produced by an increased flow of blood and lymphocytes to the inflamed 
region. 

Desjardins,'*® in 1931, 1932 and 1933, agreed with other investigators 
that the roentgen rays destroy the infiltrating cells or leukocytes, espe- 
cially the lymphocytes. He expressed the belief that the effects of 
the rays—whether in accelerating the production of ferments and stimu- 
lating autolysis (Musser and Edsall,*7 Edsall and Pemberton **), in 
destroying the leukocytes (Quimby and Quimby **) or in stimulating 
phagocytosis (Krost °°)—probably represent only different phases of 
the same action. He stated that although the so-called infiltration of 
round cells surrounding the inflammatory lesion is nature’s wall of 
protection, irradiation in small or moderate doses, which destroys the 
infiltrating cells, nevertheless not only has no ill effect, but even exerts 
a favorable influence on the course of the inflammatory process. Des- 
jardins explained this seemingly conflicting statement by indicating that 
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the liberation of the protective substances in the leukocytes, accomplished 
by leukocytic destruction, is of paramount importance. These substances 
are thus made more readily available for defensive purposes. 

Lawrence,” in 1932, expressed the belief that profound biochemical 
changes occur in inflamed tissues when exposed to the roentgen rays, 
producing ionization within the cells. This ionic disturbance forms 
new chemical affinities, resulting in the formation of antibodies and 
enzymes favorable to recovery. Dabasi,®* in 1932, demonstrated an 
increase in leukocytosis, phagocytosis and nuclear fragmentation within 
twelve hours after irradiation and a diminution of the infiltration twelve 
hours later. Roentgen therapy produced dilation of the blood vessels, 
resulted in hyperthermia, increased the circulation of lymph and pro- 
moted the local and general process of immunization. Milani,’? in 
1932, considered four factors in the local action of the roentgen rays: 
the effect on the local circulation of the blood (hyperemia) ; the necro- 
biotic action on the infiltrating cells; the effect on phagocytosis, and 
that on the monocytic wandering cells and the reticulo-endothelial cells 
of the skin. Dyes,®* in 1933, expressed the belief that the rays act 
on the colloidal processes in the cell, the metabolism and functions of 
which are heightened by inflammatory stimulation. 

Whether or not the roentgen rays have a direct bactericidal action 
is a moot question. A large amount of early experimental evidence 
indicated that the rays have little or no effect on the growth of bacteria 
(Minck,** 1896; 1896; Beck and Schultz,®* 1896; Berton,*’ 
1896; Delépine,** 1896; Blaise and Sambuc,*® 1897 ; Bergonié and Mon- 
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gour,”” 1897; Sabrazés and Riviére,** 1897; Rudis-Jicinsky,°* 1900 and 
1901 ; Wolfenden and Ross,* 1898, and Zeit,** 1901). However, Lortet 
and Genoud,® in 1896, Fiorentini and Luraschi,®*® in 1897, Rieder,** 
in 1898 and 1902, and, more recently Ghilarducci,®* in 1919, demon- 
strated a decidedly inhibitory effect of irradiation on the growth of 
pathogenic micro-organisms. As pointed out by Colwell and Russ,” 
in 1928, most of the early workers irradiated cultures of the micro- 
organisms in vitro, whereas the more recent investigators studied the 
effects of irradiation in the bodies of animals inoculated with the bac- 
teria. In 1930, Wychoff and Rivers 7° showed that cathode rays, as 
well as roentgen rays, have a powerfully destructive action on bacteria. 
An agar plate planted with a fixed number of single bacteria was bom- 
barded with a known quantity of cathode rays of moderate intensity. 
After incubation, the number of survivors was determined by counting 
the colonies of bacteria. It was shown that the absorption of electrons 
had been fatal to the bacteria; one electron was sufficient to kill a 
micro-organism. Animal experiments have demonstrated that no living 
bacteria are found in irradiated abscesses ( May,’ Holzknecht,’® Moto- 
jima **). Whether the bacteria are killed outright by the roentgen 
rays or indirectly by the effect of irradiation on the surrounding tissues 
(through phagocytosis and so on) and on chemical activity (production 
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or liberation of enzymes or of proteolytic ferments) is still uncertain. 
Webster,’ in 1932, expressed the belief that not only is there a direct 
bactericidal action on the organisms of infection, but “there are the 
effects, somewhat similar to inflammation, in vessel and lymph engorge- 
ment, diapedesis, etc., in the part irradiated; damage, in a lesser or 
greater degree, to the blood and tissue cells, leading to a protein-shock 
therapy ;** chemical action on cell ferments; and probably reactive 
regeneration on stimulation, as is shown by the proliferation of fibro- 
blasts.” Levitt,7* in 1932, denied the bactericidal action of the rays 
and expressed the belief that they cause a beneficial reaction, akin to 
inflammation, over a wide area. The aim in the treatment of inflamma- 
tory conditions, he stated, is to maintain this reaction, and at the same 
time to avoid damage to normal tissues. 

These observations indicate that the action of the roentgen rays 
augments the inflammatory process (Webster, Levitt,“* and Kaplan ™). 
It increases congestion, cellular infiltration, exudation of fluid, phago- 
cytosis and leukocytic destruction, and it stimulates the action of the 
ferments and promotes the liberation of enzymes and antienzymes. In 
other words, irradiation in small or moderate doses is not inhibitory 
or destructive but rather stimulative.*®° In cases of inflammation, it 
speeds up the various processes and phenomena. It shortens the stages, 
and thus hastens the termination. If no necrotic foci or areas of sup- 
puration are present, absorption is the final result. On the other hand, 
if suppurative foci, even microscopic in size, are present, centralization 
and the prevention of spread to neighboring glands are effected. In 
short, small or stimulating doses of roentgen rays act by accelerating 
all phases of inflammation. Because of the pronounced sensitiveness 
of lymphoid tissues to roentgen rays, acute lymphadenitis is the most 
responsive of all inflammatory conditions (Heidenhain and Fried," 
May,’ Holzknecht ?° and Evans and Leucutia “*). 
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COMMENT 


It is encouraging to note that suppuration occurred in slightly less 
than 15 per cent of the patients with acute adenitis who were treated 
with roentgen rays by Heidenhain and Fried, Rosenberg, Wilcox, Levin, 
May and myself, or, to put it differently, more than 85 per cent of 
the cases in the combined series, totaling 355, terminated in resolution. 
It is significant that the results in the patients with favorable cases 
were obtained within forty-eight hours, during which time the tem- 
perature became normal and the patient rested and ate better. In addi- 
tion, the swelling diminished and almost completely resolved in about 
one week. This uniform result, obtained in all the favorable cases, 
is positive evidence of the efficacy of irradiation in this condition. 
Although it is admitted that some of these lesions might have progressed 
to resolution without roentgen therapy, it is impossible to foretell with 
certainty in a given case whether the inflammation will subside quickly, 
will persist for from three to eight weeks or longer or will go on to 
suppuration. At times a swollen gland remains quiescent for a week, 
and then rapidly increases and finally becomes suppurative. There is 
no means of knowing beforehand when, or how often, such a flare-up 
may occur. In order to insure success, the gland should be treated before 
it has begun to break down; otherwise, the action of the rays merely 
hastens localization. A few of the failures in our series are perhaps 
due to the treatment of patients in whose cases it was difficult to decide 
whether or not pus was already present. Therefore, early treatment, 
during the stage of maximal leukocytic infiltration, is advisable. In 
this stage roentgen therapy has demonstrated its most gratifying results, 
as has been so clearly revealed by Heidenhain and Fried,®* Pordes,” 
Holzknecht,’® Fraenkel and Nissnjewitsch ** and others. If suppuration 
is already present, the roentgen rays centralize the infection, thus neces- 
sitating only a stab incision to evacuate the pus. Naturally, the least 
amount of surgical intervention, with minimal scarring, has the best 
cosmetic effect. 

Roentgen therapy is not to be recommended for all patients with 
acute cervical adenitis. Many have a mild course with little or no fever, 
a cervical swelling of small or medium size and little discomfort. These 
cases are usually benign in their course and may subside spontaneously. 
However, there is a group of patients who are acutely ill, have a high 
temperature and present large, painful swellings on either one or both 
sides of the neck. These deserve the benefit of roentgen therapy. 
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Roentgen treatment is also indicated for the patients showing an increase 
in the size of the cervical mass, daily fluctuations of temperature and 
discomfort, whether these are observed at the onset or as an acute 
exacerbation in a mild case. Furthermore, the duration of adenitis 
for longer than two weeks without improvement likewise indicates roent- 
gen therapy. To recapitulate, roentgen therapy is administered to those 
patients whose conditions are suspected of terminating in suppuration 
or of persisting for many weeks. Hence, treatment is given early, 
before the appearance of necrotic foci or softening. 

Although it is admittedly dangerous to draw conclusions from a 
small number of cases, it is to be expected that when the number of 
reported cases has increased a hundredfold, these results will be corrobo- 
rated. Any form of therapy which yields success in over 85 per cent 
of the patients should be given the benefit of a thorough investigation 
and trial. 

SUMMARY AND CONCLUSION 

One hundred and five patients with acute cervical adenitis were 
treated with minimal doses of roentgen rays. 

Of these, 85.7 per cent were cured, and in 14.3 per cent the glandular 
lesion terminated in suppuration. 

In the 85.7 per cent of the patients who were cured all subjective 


symptonis, including the temperature, were relieved within forty-eight 
hours, and the swelling subsided within one week. 

The age of the patient, the cause and duration of the symptoms, 
the height of the temperature and the size of the swelling are not contra- 
indications to this form of treatment, and have apparently no effect on 
the results. 


The roentgen rays act by shortening the stages of the acute inflam- 
mation in the lymph nodes, resulting in rapid resolution of the pathologic 
process. Whether the rays have a direct bactericidal action is still 
unsettled. 

Roentgen therapy is the treatment of choice for acute cervical adeni- 
tis, and should be so recognized. When administered under proper 
supervision, it has demonstrated its value in the management of this 
protracted and annoying malady. 
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PROGNOSIS OF THE NEPHROTIC SYNDROME 
IN CHILDREN 


A CLINICAL STUDY 


VIVIAN TAPPAN, M.D. 
TUCSON, ARIZ. 


Nephrosis, as a pathologic concept, was first described in 1905 when 
Muller suggested the term to designate purely degenerative conditions 
of the kidney. In 1906 Munk pointed out the clinical significance of 
lipoid bodies in the urinary sediment, and later he gave the name “‘lipoid 
nephrosis” to conditions in which they were found. In 1914 Volhard 
and Fahr accepted Muller’s definition of nephrosis and used it to denote 
one of their three major divisions of renal disease. As such it included 
all types of renal disease in which at autopsy the lesions were found 
to be solely of degenerative type. The pathologic changes were not 
necessarily restricted to the tubules, but, if glomerular changes were 
present, they were of a noninflammatory nature. At this stage in the 
evolution of the term, therefore, “nephrosis’” was used to describe 
a group of conditions covering all cases of degenerative Bright’s dis- 
ease, from the simple cloudy swelling of febrile illness to the necrotic 
lesions of mercurial poisoning. During the following decade and a half 
the use of the term was a continued subject of controversy. With an 
increasing number of pathologic reports and clinical observations it 
was gradually accepted in common medical usage, but most investigators 
restricted it, even when used without qualifying adjectives, to a definite 
clinical and pathologic entity. Clinically, the entity was characterized 
by a gradual insidious development of anasarca, massive albuminuria and 
lipoiduria, further by an absence of retention of nitrogen, elevation of 
the blood pressure and hematuria (gross or microscopic) ; pathologically, 
it was characterized by degenerative lesions in the kidney without evi- 
dence of inflammatory change. 

Recently, however, confusion has been injected by the recognition 
that the syndrome, as described, rarely continues in pure form, if it 
is possible to observe a patient over long enough periods of time, and 
by the recognition that at postmortem examination the lesion is rarely 
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found to be limited to the tubules. The majority of published reports 
of cases of nephrosis in children violate to some degree the classic 
tenets of a pure nephrosis when the clinical data are analyzed or a 
careful study of the kidney is made at autopsy. Thus it seems better 
to substitute for the word “nephrosis,” the phrase “nephrotic syn- 
drome.” * That phrase is used in this article to denote the clinical find- 
ings of anasarca and massive albuminuria, in association with reduced 
blood protein, and, usually, cholesteremia and reversal of the albumin- 
globulin ratio. As such the condition is a syndrome of fairly common 
clinical experience. Thus it becomes important to determine what hap- 
pens to patients presenting this clinical picture. 

A survey of a group of patients admitted to the Harriet Lane Home 
for Invalid Children showing the so-called nephrotic syndrome was 
undertaken in an effort to determine: (1) whether prognostic criteria 
could be found which might serve to differentiate the cases within the 
group, and (2) the general prognosis of the nephrotic syndrome in 
chjldren. 


MATERIAL 


Of 74,700 cases seen at the Harriet Lane Home for Invalid Children 
from 1912 to October 1931, 339 were diagnosed as renal disease exclu- 
sive of pyelonephritis. Fifty-two, or 15.3 per cent, showed the nephrotic 
syndrome on one or more occasions. Of these, 4 cases are omitted 
from the study because of insufficient data and 3 because of the presence 
of too many other complicating factors. Thus the material for the study 
is based on the data of the remaining 45 cases; the observations are 
presented in chart 1.° 

Death is known to have occurred in 23 cases. Twelve of these 
patients died in the Harriet Lane Home for Invalid children, 2 in other 
hospitals and 9 at home. Ten patients, including 1 of those who died 
at home, were examined post mortem in the pathologic department of 
the Johns Hopkins Hospital. Regarding those who died at home, infor- 
mation concerning the mode of death was obtained for all but 2. Of 
the 22 children living when last heard of, it was possible to bring back 
6 to the clinic for outpatients for special studies. The physical examina- 
tion included ophthalmoscopic examination and determinations of the 
blood pressure. Total night specimens as well as freshly voided speci- 
mens of urine were examined. A _ phenolsulphonphthalein test was 
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performed, and chemical determinations were made on the blood. Two 
other children who were admitted to the wards of the Harriet Lane 
Home for Invalid Children during the period of this survey were 
studied thoroughly there. One child formerly seen in the outpatient 
department of the Harriet Lane Home for Invalid Children was admitted 
to the Sinai Hospital during the summer of 1931, and the course of 
his disease was followed from the records of that hospital. Another 
patient, a boy now aged 17 years, was seen but refused examination. 
Information regarding 7 others had to be obtained from letters pre- 
viously filed in the records or received at the time of this study. No 
medical facts could be ascertained regarding the remaining 5 patients 
after final discharge from the wards from two months to three years 
after the onset of symptoms of renal disease; the actual course of the 
disease and its outcome in these patients are therefore unknown. 


HEMATURIA AS A DIFFERENTIATING PROGNOSTIC CRITERION 


The 45 patients presented the clinical picture of the nephrotic syn- 
drome on one or more occasions. They showed massive albuminuria 
and generalized edema at some time, and for all but 4 (cases 29, 30, 31 
and 32) there was a definite history of ascites on at least one occasion. 
They differed, however, in regard to the urinary observations in that 
some showed hematuria and some did not. Since it was found that 
the hematuria had a definite prognostic significance, the cases were 
divided into two groups according to the presence or absence of hema- 
turia. The respective groups were designated A (12 cases) and B 
(33 cases). 

Hematuria as a distinguishing criterion covers both cases of gross 
hematuria on at least one occasion and cases of persistent hematuria of 
lesser grades over longer periods. It also includes the cases in which 
microscopic examination of the urine revealed many red blood cells on 
a single occasion or a few red blood cells persistently over long periods. 
It excludes the cases in which gross hematuria did not occur and those 
in which a few red blood cells in excess of those which may be found 
in nermal urine * occurred only from time to time. Cases which exhibited 
hematuria so defined have been included in group A. All the other 
cases have been included in group B. The 3 cases among the latter 
which most frequently exhibited intermittent microscopic hematuria in 
excess of normal (cases 12, 13 and 14) may represent an intermediate 
type; they have therefore been placed together in group B in chart 1. 
A comparison of the duration of the disease and its ultimate outcome 
in groups A and B is presented in chart 2. 


4. The appearance of these red blood cells did not uniformly coincide with 
a complicating intercurrent infection—a possible explanation which has _ been 
offered for the occurrence of this type of microscopic hematuria in cases of 
simple nephrosis. 


ty 
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Group A (With Hematuria): Incidence and Outcome.—The cases 
belong to the mixed type designated by Volhard and Fahr as glomerulo- 
nephritis with nephrotic Einschlag, but which in this article is considered 
nephrosis with glomerulonephritic episodes. 

The degree of hematuria and its appearance relative to that of other 
symptoms of the nephrotic syndrome differed widely. In 9 of these 
patients no history of bloody or coffee-ground urine was obtained when 


v 


6/7/68 
9 
3 


Velie 


G1] 0 [61/0 ie] 


914 


He 


| 


| 


lo] 
z 


Ik 


Zz 


NIV 


= 


+ 
| 
+ 


SS SSS 


QUESTIONABLE RBC 


CUNICAL PERITONITIS 


PROVED PNEUMOCOCT IC 
PERITONITIS, 


Chart 1—Summary of clinical data on 45 children showing the nephrotic 
syndrome. Columns A and B give data on patients in whom pneumococcic perito- 
nitis was not present; columns Ap and Bp, data on patients with pneumococcic 
peritonitis. The following symbols are used: D, died; D4, autopsy; A-1, intensity 
slight, albuminuria only ; A-2, moderate albuminuria, edema; A-3, intensity marked; 
W, well; W®, well according to patient; W’, well clinically (urine not examined) ; 
U, uremia; Pn, pneumonia; Jn, hyperpyrexia, unexplained infection; O, insidious 
onset; 7, teeth extracted; URI, infection of the upper respiratory tract; G/, 
gastro-intestinal symptoms; N, progressive decline; S, scarlet fever; KL, diph- 
theria; OM, otitis media; Tbc, tuberculosis. The cases grouped under A showed 
glomerulonephritis of the nephrotic type; those under B showed nephrosis. 
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edema was first noted, but in 6 of these 9 microscopic hematuria was 
found during hospitalization from three weeks to five months after the 
appearance of the initial symptoms. In the seventh patient microscopic 
red blood cells appeared persistently in the urine coincident with the 
irrigation of an infected sinus. In the eighth and ninth patients gross 
hematuria developed in the course of the disease; in the former it 
appeared in association with an unexplained rise in temperature to 
102 F.; in the latter (case 2)—possibly one of amyloid disease secondary 
to chronic tuberculous osteomyelitis—it developed without a known com- 


plicating factor. In the remaining 3 patients of group A the history 
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Chart 2.—Duration of the disease and ultimate outcome. A-1 indicates well 
clinically (abnormal urine) ; A-2, patient ill; A-3, patient critically ill; /N, infec- 
tion; ?, cause unknown; D, patient died; U, patient died in uremia. 


of onset was similar to that of an acute hemorrhagic nephritis, but when 
they were first seen at the hospital, from one to eight months later, only 
microscopic hematuria of varying intensity was present. 

As the disease progressed in these patients the blood pressure became 
elevated, the nonprotein nitrogen of the blood rose, and renal function 
diminished. In short, the clinical picture became one of increasing renal 
insufficiency. The duration of the disease varied, but the outcome was 
uniformly grave. Of the 12 patients in the group, 9, or 75 per cent, 
died after periods varying from seven months to five and a half years. 
Four are known to have died of uremia; 2 had evidence of increasing 
renal insufficiency within four months before death, and 2 died of inter- 


a 


1492 AMERICAN JOURNAL OF DISEASES OF CHILDREN 


current infection, pneumonia in one instance and pneumococcic perito- 
nitis in the other. In 1 case no information regarding the state of the 
disease before death was available. Of the 3 who were living when last 
heard of, 1 showed far advanced signs and symptoms of renal insuff- 
ciency ; the second showed evidence of some renal damage, and the third 
(case 2) was in poor physical condition although the only evidence of 
renal injury was persistent albuminuria. Thus in group A the fatality 
rate was 75 per cent and the percentage of recovery, 0. The usual cause 
of death was progressive renal disease. 


Group B (Without Hematuria): Incidence and Outcome.—These 
cases belong to the type usually known as nephrosis and designated in 
this article as simple nephrosis. The term is not restricted to cases 
satisfying all the theoretical criteria of nephrosis, but rather to those 
that may be termed “nephrotic” on the basis of practical clinical 
experience. Thus in this group slight, though usually transient, eleva- 
tion of the blood pressure may be found with or without low grade 
retention of nitrogen. The excretion of phenolsulphonphthalein, even 
when the dye is given intravenously, may drop temporarily below normal 
values.° As stated, a few red blood cells may be present in the urine 
in excess of the number found under normal conditions.® But these 
variations are of minor degree, and in general the findings correspond 
with those in cases reported throughout the medical literature as uncom- 
plicated nephrosis. Table 1 illustrates to what extent deviations from 
the theoretical concept of nephrosis occurred in these cases. Fifty 
cases,’ chosen at random from the medical literature, show a comparable 
proportion of deviations. 


5. At this point it is important to emphasize the fact that in children a single 
reading of the blood pressure is notoriously untrustworthy. It is also recognized 
that in “waterlogged” patients with oliguria, the excretion of phenolsulphon- 
phthalein may be temporarily diminished. Furthermore it has been pointed out 
that a low grade retention of nitrogen may be found during a rapid accumulation or 
rapid loss of body fluid (Leiter, L.: Nephrosis, Medicine 10:135, 1931. McElroy, 
J. B.: Nephroses, J. A. M. A. 89:940 [Sept. 17] 1927). 

6. Addis, T., and Oliver, J.: The Renal Lesion in Bright’s Disease, New 
York, Paul B. Hoeber, Inc., 1931. 

7. (a) Fanconi, G., quoted by Bell, E. T.: Lipoid Nephrosis, Am. J. Path. 
5:593, 1929. (b) Bell, E. T.: Lipoid Nephrosis, ibid. 5:587, 1929. (c) Karger, 
R., and Ullmann, H., quoted by Bell,7> p. 593. (d) Rigler, L. G., and Rypins, H., 
quoted by Bell,7> p. 592. (e) Linder, G. C.; Lundsgaard, N. D., and Van Slyke, 
D. D.: Plasma Proteins in Nephritis, J. Exper. Med. 39:887, 1924. (f) Van 
Slyke, D. D.; Stillman, E.; M@ller, E.; Ehrich, W.; McIntosh, J. F.; Leiter, L.; 
Mackay, E. M.; Hannon, R. R.; Moore, N. S., and Johnston, C.: Observations on 
the Course of Different Types of Bright’s Disease, and on Resultant Changes in 
Renal Anatomy, Medicine 9:257, 1930. (g) Wolbach, S. B., and Blackfan, K. D.: 
Clinical and Pathological Studies of Tubular Nephritis (Nephrosis), Tr. A. 
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In contrast to the uniformly unfavorable prognosis in group A, the 
prognosis in group B is commonly regarded as good. When death occurs 
it is not, as in group A, due to renal disease. The situation is well 
summed up in a letter of Howland’s* to the parents of a child with 
nephrosis. He wrote: 


I do not think that he will develop actual nephritis in the sense that he will 
suffer irreparable damage to his kidneys. . . . I think that after a greater or 
less time he will lose his albumin, lose his edema and become to all intents and 
purposes well . . . although when this will occur and how long . . . it is 
absolutely impossible to say . . . but only after so considerable a length of 
tume as to tax the patience of everyone. 


There is, always, however, the danger that these patients will succumb 
to intercurrent infections to which they are highly susceptible during 
the active phase of the renal disease. The frequency and the high 
fatality rate of these complicating infections have been too little stressed 
in gaging the ultimate outcome of nephrosis. Although, as is generally 
believed, patients with nephrosis do not die of the renal disease, it is 
equally true that a large percentage do not recover, inasmuch as they 
succumb to a complicating infection.® 

Of the 33 patients in the group, 14, or 42.4 per cent, died from 
three weeks to four and one-half years after the onset of the disease. 
In 12 instances death was due to an infection. In 7 of these 12 the 
fatal infection was a proved pneumococcic peritonitis, while in the eighth 
a pneumococcic peritonitis was probably present: The child had had an 
antecedent proved attack with recovery and presented symptoms similar 
to those of pneumococcic peritonitis at the time of death. The ninth and 
tenth patients, who had survived a previous attack of pneumococcic peri- 
tonitis, died of pneumonia, and the eleventh, in whom fever was 


Am. Physicians 44:77, 1929. (h) Shapiro, P. F.: Lipoid Nephrosis, Pathology, 
Genesis and Relation to Amyloidosis, Arch. Int. Med. 46:137 (July) 1930. (7) 
Fahr, T.: Ueber Nephrose, Deutsches Arch. f. klin. Med. 125:66, 1918. (7) Stepp, 
W., and Petri, T.: Kasuistischer Beitrag fur Klinik der Nephrosen, Med. Klin. 
14:234, 1918. (k) Lowenthal, K.: Zur Frage der Lipoidnephrose, Virchows 
Arch. f. path. Anat. 261:109, 1926. (/) Clausen, S. W.: Parenchymatous 
Nephritis: I. As a General Systemic Disorder, Am. J. Dis. Child. 29:581 (May) 
1925. (m) Schwarz, J., and Kohn, J. L.: Studies of Nephritis in Children: I. 
Nephrosis, ibid. 24:125 (Aug.) 1922. (n) Schwarz, J., and Kohn, J. L.: 
Bacteremia and Skin Manifestations in Lipoid Nephrosis, ibid. 38:762 (Oct.) 
1929. (0) Kantrowitz, A. R., and Klemperer, P.: Ueber Lipoidnephrose, Virchows 
Arch. f. path. Anat. 280:554, 1931. (p) Aldrich, C. A.: Clinical Course of 
Generalized Edema, J. A. M. A. 84:481 (Feb. 7) 1925. 

8. Howland, J. H.: Letter to Dr. L. H. S., April 11, 1922 (H. L. H., history 
number 31789, the Johns Hopkins Hospital). 

9. Lyttle, J., and Rosenberg, L.: The Prognosis of Acute Nephritis in 
Childhood, Am. J. Dis. Child. 38:1052 (Nov.) 1929. 
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unexplained before death, showed at autopsy a bronchopneumonia and 
a queer vegetation on the pulmonary valve. In the twelfth case a ter- 
minal pneumonia was complicated by an extensive erysipeloid cutaneous 
lesion such as is not infrequently seen in cases of nephrosis.™ In the 
2 cases in which death was not due to intercurrent infection, the course 
of the disease was progressive with recurrent attacks of anasarca until 
death. 

In this group of 33 patients, 19, or 57.5 per cent, were living when 
last seen or heard of. In 11, or 58 per cent of these 19, the disease was 
still active after periods of from five months to ten and a half years. 
Seven of the 11 were seen at the time of this survey; a letter was 
received concerning the condition of the eighth, and data concerning the 
medical course of the remaining 3 were obtained from records of the 
Harriet Lane Home for Invalid Children. Three patients were still in 
the midst of the most intense phase of the disease, 1 *° six and a half 
years after, 1 '' almost five years after, and 1 only nine months after, the 
onset. Two patients continued to have both albuminuria and transient 
attacks of edema, one after six months, the other ** after seven and a 


10. This patient has been followed in the hospital and in the outpatient depart- 
ment from the time this survey was made until June 1932. Her condition 
remained essentially unchanged until February 1932, when she began to improve. 
The edema vanished and the urinary albumin decreased rapidly. The chemical 
observations on the blood were reported at the end of April 1932, when the 
albumin-globulin ratio had risen from 0.35 in August 1931 to 1.2, and the total 
protein from 1.0, also in August 1931, to 4.88. The nonprotein nitrogen was 30, 
and the value for cholesterol was not reported. When last seen, in June 1932, 
the patient appeared to be in excellent condition, but the urine showed 1 Gm. of 
albumin per liter and an occasional red blood cell. 


11. Since the completion of this study, this patient has passed from the most 
active into a relatively quiescent state of the disease. Eleven months after the last 
admission described, he was admitted to the hospital for the tenth time, with 
progressively increasing edema of a week’s duration, following an acute infection 
of the upper respiratory tract. Streptococci and pneumococci (type IV) were 
cultured from his throat, and the urine and blood presented the usual changes. 
The attack subsided in ten days, and for a period of ten months the child has 
been symptomatically well and has been attending school regularly for the first 
time in his life. The physical examination gave negative results except for 
recurrent adenoids, and the throat culture was free from pathogenic organisms. 
The urine showed only an occasional trace of albumin, renal function was normal, 
and chemical analysis of the blood showed a slightly low albumin-globulin ratio 
(1.2) and a slightly elevated value for nonprotein nitrogen (41 mg. per hundred 
cubic centimeters) as the only abnormalities. Dr. Harriet G. Guild furnished 
this note. 


12. The patient’s condition was reported by her father to be essentially 
unchanged in the spring of 1933. 
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half years. In 3 cases,’* however, a trace of albumin in the night urine 
was the only abnormal observation from five months to three and a 
half years after the onset of the disease. In the remaining cases some 
activity was evident from two to eleven years after the onset. 

Only 8 of the patients surviving in this group, or 52 per cent, 
appeared to be symptomatically and clinically free from renal disease 
from eighteen months to eleven years after the onset. Of these, only 2 
could be examined when this study was made. They showed no abnormal 
urinary constituents and no evidence of renal impairment. The third 
patient, a boy aged 17, was seen but refused examination because he had 
been ‘absolutely well” for six years. The remaining 5 were entirely 
well according to reports received by mail. One of these was, at the time 
of this report—eleven years after the onset of his disease—a sophomore 
at the Virginia Military Institute. 

It is noteworthy that among the patients in group B, the various 
manifestations of the disease were less severe in the + who had no 
definite history of ascites. All 4 were living at the time of this report. 
One was reported clinically well six years after the onset of symptoms, 
and was probably well one year later. The other 3 still showed 
symptoms of the disease, as indicated in 1 case by albuminuria alone 
two years after the onset, in another by albuminuria and cylindruria 
three years after the onset, and in the third by edema, albuminuria and 
cylindruria seven months after the onset. 

The outcome of the disease in the 3 cases in group B showing 
the greatest amount of microscopic hematuria was not significantly dif- 
ferent from that in other members of the group. One patient was 
apparently well eleven and a half years after the onset ; 1 showed a slight 
albuminuria as the only evidence of activity three and a half years after 
the onset, and 1 *? was in the most intense phase of the disease almost 
seven years after the onset. 

Thus in group B there was a fatality rate of 42.4 per cent and a 
recovery rate of 24.2 per cent. The usual cause of death was an inter- 
current infection, most often a pneumococcic peritonitis. 

Prognosis —The preceding reports indicate that hematuria may be 
regarded as a differentiating prognostic criterion in cases presenting the 
nephrotic syndrome, for patients with hematuria as compared with those 
without hematuria show a fatality rate of 75 and 42 per cent, respec- 
tively, and a recovery rate of O and 24.2 per cent, respectively. 

A factor modifying this general prognosis is found in the occurrence 
of pneumococcic peritonitis as a complication associated with the 


13. Two of these cases have been followed in the outpatient department of the 
Harriet Lane Home for Invalid Children, and the urines when last tested in the 
spring of 1933 failed to show any abnormalities. There is no further information 
regarding the third case. 
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nephrotic syndrome. If one excludes the cases (either with or without 
hematuria) in which the immediate cause of death was pneumococcic 
peritonitis, the fatality rate in cases with hematuria drops only from 
75 to 66.6 per cent, whereas in cases without hematuria it drops from 
42 to 19 per cent. Furthermore, the comparative recovery rate remains 
0 in the former cases and in the latter rises from 24 to 38 per cent. 
Thus the incidence of hematuria becomes an index of grave prognostic 
importance. 

Pneumococcic Peritonitis as a Modifying Prognostic Factor.—The 
occurrence of pneumococcic peritonitis does not necessarily portend a 
fatal outcome (chart 2). In the entire group there were in all 13 cases 
of proved pneumococcic peritonitis, 1 in group A and 12 in group B. 
This makes an incidence of 28.8 per cent for all the cases studied, or of 
8.3 per cent for group A and 36.3 per cent for group B. 

Five patients with pneumococcic peritonitis, or 38.4 per cent, sur- 
vived the initial attack; apparently that attack was without significant 
influence on the trend of nephrosis. Two of these 5 subsequently died 
of other infections, while a third succumbed to an acute illness charac- 
terized by symptoms suggesting a recurrence of the peritonitis. The 
fourth patient,’* although symptomatically well in 1931, showed a trace 
of albumin, a slightly abnormal albumin-globulin ratio (3/2) and a 
somewhat elevated value for blood cholesterol (223 mg.) ten and a half 
years after the onset of the disease and six years after the attack of 
peritonitis. The fifth patient presents an interesting record of recurring 
attacks of peritonitis with recovery. The first attack occurred in June 
1927, at the age of 31% years, six months after the onset of the nephrosis. 
Surgical drainage was established, and a serosanguineous fluid contain- 
ing gram-positive cocci was obtained. Culture of this fluid was sterile. 
The convalescence following operation was uneventful, but the patient 
continued to have edema, ascites and albuminuria in varying degrees. 
Eighteen months later there was a recurrence of the peritonitis, and a 
pneumococcus, type IV, was cultured from the peritoneal fluid. 
Although drainage was not established at this time, the child again 
recovered. Repeated respiratory infections, however, necessitated fre- 
quent hospitalization, and in August 1931, two and a half years after 
the second attack, there was another recurrence of the peritonitis. Again 
a type IV pneumococcus was obtained on culture from the peritoneal 
fluid. The patient recovered without operation and was discharged from 
the hospital. One month later he was readmitted showing clinical signs 
of peritonitis for the fourth time. He promptly recovered, although he 
still showed some edema, ascites and albuminuria when last seen, in 


October 1931.7" 


14. Davison, W. C., and Salinger, R.: Tubular Nephritis (Nephrosis) in 
Children, Bull. Johns Hopkins Hosp. 41:329, 1927 


tare 
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In brief, although 5 patients survived the initial attack of peritonitis, 
3 subsequently died; 1 has had frequent recurrences of the peritonitis 
and, at the time of this survey, showed the most extreme grade of the 
nephrotic syndrome, and the remaining patient, although symptomatically 
well, gave evidence of some abnormality in the kidneys six years after 
the attack of peritonitis. 

The type of pneumococcus appears to have little to do with the 
outcome, as is shown in table 2. In 4 cases the organism was not 
typed. One patient whose urine gave a positive reaction for precipitin 
with the pneumococcus type I recovered from an initial attack of peri- 
tonitis but died later from pneumonia. Of 3 patients showing type II, 


TABLE 2.—Pneumococcic Peritonitis; Type of Pneumococcus and Outcome * 


Type of 
Pneumococcus Typel Type II Type III Type IV Not Typed 


Total number of cases 3 0 5 4 


l 
Test for 
precipitin 
was positive 
in urine 


Outcome of cases 1-Rx 1-Rx (Op) 0 1’ (a)-R-T 1-R-(Op 
1-Rx (Op) (b)-R-T 1-D-a 
1-D-a 1-D-a-T# 1-D-a-T 
1-D-A-R? 1-D-a 
1-D-T 


1-D-a 
33.4% 30.7% 


Incidence of type 


Recovery from peri- 
tonitis within 
each type 


Percentage of total recovery........... 38.4 Percentage total fatality.... 61. 


* The following symbols are used: ’ One previous attack, organism not identified, opera- 
tion, recovery; D, died; D-a, died, autopsy, organism cultured; R, recovered from peritonitis; 
Op, operation, organism cultured; T, peritoneal tap, organism cultured; #, at autopsy type II 
reported in cultures from peritoneal fluids; x, died of subsequent infection. 


2 survived the initial peritoneal infection, although they died subse- 
quently. In the patient who survived five probable attacks of pneumo- 
coccic peritonitis the type IV pneumococcus was cultured from the 
peritoneal fluid on two separate occasions. In 4 other cases in which 
death occurred, the organism was also type IV. In most instances the 
primary source of the pneumococcic peritonitis was not established. In 
1 case the type IV pneumococcus was recovered from the throat as 
well as from the peritoneal fluid. In another the type IV pneumococcus 
was recovered from both the pericardial and the peritoneal fluid at 
autopsy. Repeated positive blood cultures (such as were reported by 
Schwarz and Kohn“) were not obtained in these cases, although fre- 
quent cultures have been made in the more recent cases during febrile 
periods. 


: 
7.6% 23% 0 
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The high incidence of pneumococcic peritonitis in group B is in 
accord with Volhard’s ’® suggestion that infection with organisms of 
low virulence, particularly with the pneumococcus, may be the cause of 
nephrosis. Blackman’s '* experimental production of renal lesions by 
intravenous injections of pneumococcus autolysate is of interest as bear- 
ing on this hypothesis. It must be pointed out, however, that infection 
with this organism is by no means as prevalent in series of cases of 
nephrosis reported from other clinics. Thus, in the 18 instances of 
peritonitis that occurred in 50 cases drawn from the literature “ the 
infecting organism was a pneumococcus in only 50 per cent of the cases. 
In 8 of the remaining 50 per cent it was a streptococcus, one of the 
hemolytic type in the majority of instances. Recovery from nephrosis 
complicated by a streptococcic peritonitis has been reported in the medical 
literature,'® although there was no instance of recovery among the cases 
tabulated. 

Of the cases directly covered by the present survey it may be said 
in summary with regard to those in which pneumococcic peritonitis 
occurred that, irrespective of the type of pneumococcus, the presence 
of this complication altered but little the prognosis in cases of nephrosis 
with hematuria. In those without hematuria it constituted the cause 
of death in 50 per cent of the cases and lowered the percentage of 
recovery from 38 to 24. 

Other Prognostic Criteria in Group A or Group B.—Points of com- 
parison between group A and group B, other than hematuria and pneu- 
mococcic peritonitis, were studied. For the majority of cases in group 
B the age of onset tended to fall within a much earlier period than in 
group A. There was no essential difference with regard to sex, both 
groups showing a greater preponderance of males. The character of 
the onset was equally varied in the two groups, an insidious onset without 
antecedent illness occurring in 50 per cent of the cases in group A as 
compared with 37 per cent in group B. The disease apparently fol- 


15. Volhard, F., in von Bergmann, G., and Staehlin, R.: Handbuch der inneren 
Medizin, Berlin, Julius Springer, 1931. 

16. Blackman, S. S.; Brown, J. H., and Rake, G.: The Production of Acute 
Nephritis by Means of a Pneumococcal Autolysate, Bull. Johns Hopkins Hosp. 
48:74, 1931. 

17. The table is not reproduced, as the information is readily available in 
the articles cited in footnote 7. The individual case numbers available are as 
follows: Bell 7» (2 and 3), Linder et al,7¢ (16), Van Slyke,*f (57, 59 and 61), 
Wolbach and Blackfan7¢ (1 to 8), Shapiro7™® (1), Fahr7i (5), Lowenthal 
(1), Clausen 7! (1 to 7, 10 and 11), Schwarz and Kohn*™ (1, 2, 4 to 7, 8 to 14 
and 17), Schwarz and (1, 6 and 7), Kantrowitz (2) and Aldrich 7P 

18. Seckel, J.: Heilung einer genuinen Lipoid Nephrose im Verlauf einer 
Streptokokken Peritonitis, Klin. Wchnschr. 10:1019, 1931. 
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lowed infections of the upper respiratory tract as often in one group as 
in the other. Various potential foci of infection, such as decayed teeth 
and infected tonsils and sinuses, were equally common in both groups. 
Sinusitis was by no means present in all the cases. Frequently the onset 
in both groups was characterized by vague gastro-intestinal symptoms. 
With regard to the incidence of specific disease, again there seems to 
be no clearcut difference between the two groups. Of the 34 reported 
tuberculin reactions, 2 were positive in group A and 2 in group B. One 
case in group A and 2 in group B showed active tuberculous infections. 
A positive Wassermann reaction was reported in only 1 case in group 
A and in none in group B, out of a total of 24 reported reactions. The 
patient with a positive Wassermann reaction had no clinical signs or 
symptoms of syphilis. One case in group B followed diphtheria. 

On examination both groups showed anasarca and excessive albu- 
minuria to about the same extent, while variable degrees of secondary 
anemia were also present in both. A reduction in the total blood protein 
was found with equal frequency in both series, and it was usually asso- 
ciated with a reduced or reversed albumin-globulin ratio. Cholesteremia 
of varying intensity occurred. No complete parallels were found between 
the extent of the edema, the degree of reduction in the blood protein 
and the height of the cholesteremia. These observations are in accord 
with recent reports.'® Blood chlorides, when determined, were not 
consistently altered in either group. At times the urinary observations 
were the same for both groups. Frequently the urine was of high 
specific gravity, with the massive albuminuria referred to and cylindruria 
of various types and degrees. Lipoid bodies were unfortunately not 
looked for in these cases, but they have been reported by numerous inves- 
tigators as present in both forms of renal disease under consideration. 

In contrast to these points of similarity, certain clearcut differences 
were found between the two groups in addition to the fundamental one 
of hematuria. These were striking only in the cases of longer dura- 
tion. As the disease progressed in group A, the blood pressure tended 
to rise, retention of nitrogen developed, and renal function dropped. 
In group B any changes in the blood pressure, any retention of nitrogen 
or other evidences of functional impairment of the kidneys were slight 
and usually transient. In summary, then, there are two groups of 
patients who early in the disease my fail to show any differentiating 


19. Calvin, J. K., and Goldberg, A. H.: Plasma Proteins and Edema, Am. J. 
Dis. Child. 42:314 (Aug.) 1931. Kumpf, A. E.: The Blood Proteins, with Special 
Reference to the Changes Occurring in Renal Disease, Arch. Path. 11:335 
(March) 1931. Peters, J. P.; Bruckman, F. S.; Eisenman, A. J.; Hald, P. N., 
and Wakeman, A. M.: The Plasma Proteins in Relation to Blood Hydration: 
VI. Serum Proteins in Nephritic Edema, J. Clin. Investigation 10:941, 1931. 
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TAPPAN—NEPHROTIC SYNDROME 


prognostic criteria other than that of hematuria. Only later in the course 
of the disease, and exclusively in cases with hematuria, do further prog- 
nostic criteria appear, namely, a progressive elevation of the blood pres- 
sure, a steady rise in the nonprotein nitrogen constituents of the blood 
and a continued diminution of the renal function. These further criteria 
foreshadow the grave outcome of the cases in which hematuria gave 
the first warning. 


NEPHROTIC SYNDROME IN CHILDREN 


THE 


GENERAL PROGNOSIS OF 


Of the 45 cases discussed in detail, death has occurred in 23, or 51.1 
per cent; 14, or 31.1 per cent, still showed evidence of renal damage to 
a greater or less degree at the time of this report. In only 8, or 17.7 per 
cent, has there been apparently full recovery from the renal disease 
after a period from one and a half to ten and a half years from the 
time of onset. 

In this survey one finds that for children with the nephrotic syndrome 
the prognosis was greatly modified by two factors: the incidence of true 
hematuria, and the development of pneumococcic peritonitis. If neither 
factor was present the child was found to have an 81 per cent chance 
of living and a 38 per cent chance of full recovery over the period of 
time covered by this analysis. If pneumococcic peritonitis alone was 
added to the disease picture, the child’s chance of living dropped to 58 
per cent, and that of full recovery, to 24 per cent. If, however, a true 
hematuria occurred, whether or not pneumococcic peritonitis was present, 
the ultimate prognosis was uniformly grave, for if the child escaped or 
survived the complicating infection, he nevertheless progressed toward 
or to an actual renal insufficiency and to a potential, if not actual, uremic 
death. 

Thus the incidence of hematuria becomes a matter of grave prog- 
nostic importance. Gross hematuria on one or more occasions or per- 
sistent hematuria of lesser grades over longer periods virtually spells 
death in a case showing the nephrotic syndrome. The finding of only 
a few urinary red blood cells at intervals during the course of the 
disease does not in itself connote a hopeless prognosis. But their presence 
should always make one increasingly guarded as to the outcome; and, if 
they are consistently present, the circumstance should lead to the transfer 
of the case from the group of so-called nephrosis to that of mixed 
nephritis.2° The urine of patients presenting the clinical picture of the 


20. It must be recognized, however, that these conclusions are based on a 
series of urinary studies made during the course of ordinary hospital routine 
and as a result of sporadic examinations in the outpatient department. With the 
greater accuracy of study of urinary sediment according to the Addis technic,® 
and with more frequent observations over long periods, the grave prognostic 
significance given to persistent hematuria of lesser grades may prove unwarranted, 
and the aforementioned conclusion may require modification. 
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nephrotic syndrome should therefore be examined repeatedly and care- 
me fully throughout the course of the disease, for the presence or absence 

of red blood cells in the urine may give an indication as to the ultimate 
olittcome when other prognostic criteria are lacking. 


SUMMARY 


1. Clinical records of 45 children with the nephrotic syndrome were 
studied in an effort to determine (1) whether prognostic criteria could 
be found which might serve to differentiate cases within the group and 
(2) the general prognosis of the nephrotic syndrome in children. 

2. The prognosis was found to be grave in patients with this clinical 
syndrome. The fatality rate of the group was 51.1 per cent, and the 
percentage of recovery only 17.7. 

3. Two prognostic criteria were found to exist within the group: 
(1) the occurrence of hematuria, either gross on one or more occasions 
or of lesser grades for longer periods, associated later in the disease with 
rising blood pressure, increasing retention of nitrogen, and diminishing 
renal function, and (2) the development of a pnuemococcic peritonitis. 

The outcome was adverse in the group of cases with hematuria. Of 
12 patients, 9, or 75 per cent, had died at the close of this study, and for 
the 3 who were living, the prognosis appeared grave. For the patients 
in whom only occasional red blood cells, if any, were found in the urine, 
the actual fatality rate was 42 per cent, and the percentage of recovery, 
24. The fatality rate dropped to 19 per cent and the percentage of 
recovery rose to 38 when the patients in this group escaped a complicat- 

ing pneumococcic peritonitis. 

4. Thus, at best, the outlook is grave for patients with the nephrotic 
syndrome. The presence of hematuria renders the prognosis essentially 
hopeless, while the occurrence of pneumococcic peritonitis markedly 

decreases the chance of recovery in cases without hematuria. 


2 
“4 
4 


DOSAGE OF CAMPHORATED TINCTURE OF OPIUM 
AND MORPHINE FOR INFANTS 


HENRY E. IRISH, M.D. 
CHICAGO 


Prompted by the wide variation in the published dosage of cam- 
phorated tincture of opium for infants, this study of 297 observations 
was made to determine, if possible, what doses are effective and safe. 
A distinction must be made between the amount needed to relieve a 
symptom—the therapeutic dose—the amount needed to produce 
definite observable changes in the findings—the physiologic dose—and 
the amount likely to produce toxic or lethal effects. Anxiety to avoid 
the last-mentioned effect leads to the recommendation of minute, 
inadequate doses, while the amount needed to relieve a symptom is often 
a matter of opinion, confused by such factors as a natural tendency to 
self-alleviation or simultaneously applied therapeutic measures. 
The formula for camphorated tincture of opium is powdered opium, 
camphor and benzoic acid, 4 Gm. each, oil of anise, 4 cc., and an alcohol 
content of from 43 to 46 per cent. The opium content is 2 grains to 
the fluid ounce (120 mg. in 29.6 cc.), or about 1% grain (12 mg.) of . 
morphine sulphate. 
Statements by Solis-Cohen * gave the dose as 25 drops for each year 
of age—12'% drops at six months. McGuigan ®* stated: “Children and 
old people are very susceptible to morphine. In both cases the dose 
given should be less than the dose calculated by the ordinary rules.” 
The United States Dispensatory * says of camphorated tincture of 
opium : 


This is widely employed with the idea that it is a mild anodyne for the relief of 
cough, nausea and abdominal pain. As its narcotic effects depend, however, entirely 
upon the opium which it contains, its mildness is due solely to the fact that it is 
usually given in relatively small doses. In diarrhea, the effect of the opium is 
somewhat enhanced by the camphor. The superstition that it is especially suited 
for children is senseless; if morphine be indicated for infants the alkaloid itself 
is just as useful if given in equivalent dose. The dose for an infant is from five 


to twenty-five minims. 


1. Solis-Cohen, M., and Githens, T. S.: Pharmacotherapeutics, Materia 
Medica and Drug Action, New York, D. Appleton and Company, 1928, p. 1699. 

2. McGuigan, H. A.: A “ext-Book of Pharmacology and Therapeutics, 
Philadelphia, W. B. Saunders Company, 1928, p. 474. 

3. Dispensatory of the United States of America, ed. 21, Philadelphia, J. B. 
Lippincott Company, 1926, p. 1112. 
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Holt * stated that relatively smaller doses are required for infants, 
and he advised doses, by age, of % minim (0.03 cc.) at 1 month, 3 
minims (0.184 cc.) at 3 months and from 5 to 10 minims (from 0.31 to 
0.61 cc.) at 1 year. 

INVESTIGATION 


Having repeatedly observed the total absence of effect from doses in these 
amounts in infants, I placed a group of infants under 1 year on doses based on 
weight, starting at 1 minim (0.61 cc.) per pound (453.6 Gm.) four times a day 
at four hour intervals before feeding. These doses were increased 1 drop daily 
until 5 minims (0.308 cc.) per pound was given four times a day. By computation 
it will be seen that with the largest dose, a 6 pound (2,721.54 Gm.) infant received 
30 minims (1.85 cc.) four times a day and a 17 pound (7,711.0 Gm.) infant, 85 
minims (52.37 cc.) four times a day. The preparation was assayed the day the 


TasB_e 1.—Effect of Camphorated Tincture of Opium on Frequency of Stools 


Total Number of % Total Number of Stools 
Stools for Five During Administration of Number of 
Days Before Ad- Camphorated Tincture of Opium for Five Days Stools for Five 
ministration of —A— — Days After 
Weight Camphorated First Second Third Fourth Fifth Total Interval of Two 
n- ----~--~ Tincture of Day Day Day Day Day Num- Days Without 
fant Lbs. Oz. Opium 1 Minim 2Minims 3Minims 4Minims 5Minims _ ber Medication 


18 
15 


18 
18 
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observation was started and was found to be of standard strength. The pipet 
was graduated to exactly 60 minims to 1 drachm. The infants under observation 
were healthy. 


OBSERVATIONS 


Incidence of Sleep—The incidence of sleep in relation to dose, 
weight and age can be best understood by reference to the charts. 

Tolerance and Cumulation.—After discontinuation of medication for 
five days, the maximum dose, 5 minims (0.308 cc.), was repeated to 
ascertain whether the surprising tolerance to the large doses was 
acquired from the gradually increased daily dose. The results showed 
4 less instances of sleep and 6 less instances of drowsiness, indicating 
that the action of the last of the serial doses was cumulative. 


4. Holt, L. Emmett, and Howland, John: Diseases of Infancy and Child- 
hood, ed. 10, New York, D. Appleton and Company, 1933. 
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Effect on the Frequency of the Stools—The effect was prompt, as 
shown by a decrease in frequency of from 33 to 11 stools with a dose 
of 1 minim (0.061 cc.) to the pound and by no further reduction when 
5 minims (0.308 cc.) was given. For five days prior to administration 
of the dose, the total number of stools was 162; for the five days of 
medication, 121, and for the five subsequent days, 132. No changes in 
diet were permitted during the period of observation. 

Morphine Content of Dose-—The morphine content of camphorated 
tincture of opium is about % grain (12.6 mg.) to the fluid ounce 
29.57 cc.); 1 minim (0.061 cc.) of the preparation contains about 
1, goo grain (0.025 mg.) of morphine sulphate, and 5 minims (0.308 cc.), 
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Chart 1.—Relation of dosage of camphorated tincture of opium to the incidence 
of sleep in infants based on the waking state at feeding time. In this chart and the 
accompanying ones, the solid line indicates the number of observations of sleep 
in the infants; the broken line, that of drowsiness. The dosage varied from 1 to 
5 minims four times daily, increasing 1 minim daily. The incidence of sleep was 
10 instances in 44 observations on infants receiving 1 minim per pound; 23, in 
those receiving 2 minims per pound; 33, in those receiving 3 minims per pound; 
30, in those receiving 5 minims, and 26, in those receiving 5 minims after an 
interval of five days. The infants who required shaking to awaken and who 
tended to return to sleep at once were classed as drowsy. One such instance was 
seen in an infant receiving 2 minims per pound; 8, in those receiving 3 minims; 
7, in those receiving 4 minims; 10, in those receiving 5 minims, and 4, in those 
receiving 5 minims after an interval of five days. 


Yeo grain (0.125 mg.). The amount is approximately the same in the 
dose for adults when 4% grain (16.2 mg.) of morphine sulphate is 
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given to a 120 pound (54.43 Kg.) adult. The ratio of the dose by 
mouth to the weight is 44,9 grain (0.125 mg.) to the pound (0.45 Kg.) 
which is almost exactly the dose found to produce physiologic effects in 


% 


TABLE 2.—Effects of Morphine Sulphate Given by Hypodermic Injection 


Weight Dose of 
a—-*— __ Age, Morphine, Effect after Effect after Effect after 
Lbs. Oz. Mos. Grains One Hour Two Hours Three Hours 


1 5 10 2 1/100 Asleep; pupils Asleep; wakes Asleep; wakes 
normal; wakes readily; pupils readily; pupils 
slowly; drowsy normal; erying normal; goes to 

sleep readily 


Infant 


Asleep; pupils Asleep; pupils Asleep; pupils 
contracted; contracted; contracted; 
drowsy drowsy drowsy 


Asleep; pupils Asleep; pupils Asleep; pupils 
contracted; contracted; normal; 
drowsy drowsy drowsy 


Asleep; pupils Asleep; pupils Asleep; pupils 
contracted; contracted; normal; 
drowsy drowsy drowsy 


Asleep; pupils Awake; pupils Awake; pupils 
contracted; normal; contracted; 


drowsy crying crying 


fe Asleep; pupils Asleep; pupils Asleep; pupils 
4 contracted to contracted to contracted; 

4 size of pinhead size of pinhead; drowsy 

drowsy 


Asleep; pupils Asleep; pupils Asleep; pupils 
normal; wakes normal; wakes normal; wakes 

readily readily readily and goes 
back to sleep 


Asleep; wakes Asleep; wakes Asleep; wakes 
readily; pupils readily; pupils lazily; pupils 
normal normal normal 


Asleep; wakes Asleep; drowsy; Asleep; pupils 
readily; pupils pupils con- normal; drowsy; 
normal tracted takes feeding 

slowly 


Awake; pupils Asleep; wakes Asleep; pupils 
norma! readily; pupils normal; drowsy 
normal 


Asleep; pupils Asleep; pupils Asleep; pupils 
contracted; contracted; slightly con- 
drowsy drowsy tracted; irritable 


infants. To test the effect of this dosage by hypodermic injection, about 
Yoo grain (0.1 mg.) of morphine sulphate to the pound was given. The 


effect was prompt, as 3 hourly observations show (table 2). Eight of 


11 patients showed drowsiness; sleep was general, and 6 patients had 


contracted pupils. 


6 2 2 1/30 
5 4 { 
: 7 9 2B 
4 “413 il 1/34 
16 7 1/30 
| 


IRISH—CAMPHORATED TINCTURE OF OPIUM 1507 


Effect on Pupils—The pupils were not contracted in any instance 
by the dose of camphorated tincture of opium. It is interesting to note 
that contracted pupils were seen to be present on awakening in several 
observations on both non-narcotized and narcotized children and that 
the pupils dilated when stimulated by flash-light or bright sunlight. The 
pinpoint pupils noted after the hypodermic administration of morphine 
remained fixed after stimulation by light. 

Feedings were finished with all dosages. 

Further Effects of Camphorated Tincture of Opium and Morphine. 
—A study of the charts shows that there seems to be a variation in effect 


Case Number 
5 6 T 


3 


Observations per Case 


/ 


7-6 8-44 B-Il 8-15 13-14 14-6 16-4 17-1! 
Weight in Pounds & Ounces 


On KR 


Chart 2.—Relation of the dosage of camphorated tincture of opium to the weight, 
as indicated by the incidence of sleep. The frequency of sleep rose from 14 in an 
infant of 5 pounds and 10 ounces to 19 in an infant of 8 pounds and 4% ounces; 
it then dropped to a frequency of 7 in an infant of 19 pounds. The smallest infant, 
weighing 5 pounds and 13 ounces, was unaffected by drowsiness; the curve for 
incidence of drowsiness was nearly level for all infants up to 8 pounds and 11 
ounces, when it fell to zero. 


in certain children which is not related to age, weight or dosage. The 
smallest child (case 1) was not dulled in any instance, nor was the 
largest infant (case 11) depressed. This child showed the opposite 
effect by remaining awake most of the day and enjoying what seemed 
to be a silly, smiling euphoria, possibly augmented by the 43 per cent 
alcohol content of camphorated tincture of opium which reached about 
21% teaspoonfuls daily in the largest doses. 
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Certain restless, nervous symptoms, shown by crying and tremor, 
appeared with the dosage of morphine, which simulated the stimulating 
action seen in certain animals and in human adults. No_ personal 
variations showing disproportionate depression occurred in any case. 

From observations on the effect of the dosage of camphorated tinc- 
ture of opium and morphine in certain sick children, an impression has 
been gained of variability in the effect which is related to muscular 
activity. Children who are tossing about actively because of pain seem 
to resist the action of morphine, and patients are seen in whom, after 
the cessation of pain, the effect of the morphine deepens so that toxic 
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Chart 3.—Relation of the dosage of camphorated tincture of opium to age, as 
indicated by the incidence of sleep. The incidence ranged from 16 observations 
in an infant of 1% months to 19 in an infant of 3 months; it then dropped slowly 
to 7 in an infant of 11 months. The last infant, the largest but not the oldest, 
had a resistance, as indicated by the absence of drowsiness, similar to that 
of the smallest infant. No instance of drowsiness was noted after the age of 4 
months, even with the largest dosage of 5 minims per pound four times a day. 


effects appear, as evidenced by depression of respiration, etc. This 
observation accords with the idea of stimulating muscular action in 
cases of opium piosoning by flagellation and exercise of the patient. To 
avoid these alarming signs of depression, it is best to remain within the 
limits of the physiologic dosage with infrequent repetitions of doses. 
Analgesic measures combined with the administration of the drug may 
give relief without subsequent ill effects. 
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COM MENT 


The use of camphorated tincture of opium by physicians has 
increased since the enactment of the Harrison law, because the prepara- 
tion is not included in its restrictions and therefore the bottle does not 
bear the telltale, undesirable narcotic label. The use of camphorated 
tincture of opium by the laity is wholly pernicious. In large doses, it 
has caused infants to become habitually drugged without the use of a 
physician’s prescription. 

When used by a physician, the following dosages may be effective: 
As a carminative, about 5 minims (0.308 cc.) in sugared warm water 
is effective for colic. Equally good results are obtainable by the same 
amount of aromatic elixir with the addition of tincture of belladonna in 
sugared warm water. In diarrhea, camphorated tincture of opium may 
be replaced with morphine in doses of Yoo grain (0.12 mg.) to the 
pound, if the use of this method of controlling diarrhea is considered 
best. Many other methods exist, but to accomplish rapid cessation of 
the acute loss of water in the stools, none seems to be so quickly effective 
in certain cases. For control of cough it is best to try other sedatives 
than camphorated tincture of opium in full physiologic doses of 5 minims 
(0.308 cc.) to the pound. Phenobarbital or antipyrine as depressants, 
tincture of belladonna, epinephrine, ephedrine or lobelia as antispas- 
modics and also the use of warm packs for the chest or inhalations of 
steam are helpful. For relief of pain, applications of heat or cold are 
often sufficient, but when these means fail morphine sulphate in full 
physiologic doses of %oo grain (0.12 mg.) to the pound by mouth or 
VYso9 grain (0.1 mg.) hypodermically may be ordered and repeated in 
four hours, if needed. For convulsions in infants, the use of morphine 
has been supplanted by many other measures directed against the 
particular etiologic agent. If convulsions are due to asphyxia, oxygen 
will serve; if due to tetany, calcium gluconate or magnesium sulphate 
by intramuscular injection and parathyroid extract given hypodermically 
will give relief. Amytal recenty has been demonstrated to be markedly 
serviceable for relief of uremic spasms and those due to strychnine. 

One factor that tends to cause the frequent use of morphine is that 
because of its small bulk it is almost always at hand in the emergency 
bag of the physician. Its dosage must be exact if the lethal effects are 
to be avoided. 

Proposals to delete camphorated tincture of opium from the next 
pharmacopeia or to omit the opium content have many points of strength 
in their favor. 

CONCLUSIONS 


Doses of camphorated tincture of opium of 5 minims to the pound 
produced no change in the pupils or toxic signs. The dosage increased 
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somnolence and caused some infants under 4 months of age to become 


drowsy. 
Frequency of stools was reduced in some children with doses of 


1 minim to the pound. 

As indicated by drowsiness, infants under 4 months of age were 
slightly more affected than those over 4 months. 

Full physiologic effects without signs of toxicity were elicited with 
morphine sulphate administered hypodermically in doses of Yoo grain 
(0.01 mg.) to the pound. 

This dose is about the same in relation to weight as the dose for 
adults. It is far below the toxic dose of 459 grain (0.43 mg.) to the 
pound. Idiosyncrasies in the direction of increased resistance to the 
action of the drug but not in that of increased susceptibility were noted. 

Many physicians use no opiates in pediatric practice, having knowl- 
edge of satisfactory substitutes. 

The establishment of a safe upper limit of dosage for camphorated 
tincture of opium and morphine sulphate is useful in exact therapy. 


5312 Washington Boulevard. 
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ALLERGIC ECZEMA 


ECZEMA INITIATED BY SENSITIZATION TO FOODS 


J. G. HOPKINS, M.D. 
AND 
B. M. KESTEN, M.D. 


NEW YORK 


Eczema has been used as a name for dermatoses which are doubt- 
less heterogeneous. As to the etiology of many there is no conception, 
but as to the cause of others there now is definite, confirmed knowledge. 

In a study of specific sensitivity in eczema published in 1930 we! 
found that in the majority of our cases of infantile eczema the cause 
was food allergy and that among the older patients there were a number 
who gave a history of eczema in infancy and who still had eczema due 
in part to sensitization to food. There was so much similarity in the 
histories and the appearance of the lesions in these patients who had a 
sensitivity to food that they seemed to form a distinct group apart 
from many other patients with dermatoses which are also called eczema. 

The fact that eczema in infants and older children may be caused 
by allergy to foods was first demonstrated by Schloss.2 This work 
has been confirmed by so many investigators that it seems to be well 
established. Our findings as to the importance of sensitization to food 
in adults with a history of infantile eczema and with a clinical picture 
of disseminated neurodermatitis have been confirmed in the main by 
Sulzberger, Spain, Sammis and Shahon.* Nevertheless, in discussions 
of the etiology of eczema, allergy to food often receives only passing 
mention, and many still deny its importance. 

The fact that eczema which begins in infancy may persist well into 
adult life is a matter of common knowledge. Rost* and his pupils 
have long insisted that the exudative type of infantile eczema and the 


From the Department of Dermatology, College of Physicians and Surgeons, 
Columbia University. 

1. Hopkins, J. G., and Kesten, B. M.: Compt. rend. Cong. internat. de dermat. 
et de syph., 1930, p. 602. 

2. Schloss, O.: A Case of Allergy to Common Foods, Am. J. Dis. Child. 
3:341 (June) 1912; Allergy in Infants and Children, ibid. 19:433 (June) 1920. 

3. Sulzberger, M. B.; Spain, W. C.; Sammis, F. C., and Shahon, H. I.: 
Hypersensitiveness in Certain Dermatoses; Neurodermatitis Disseminated Type, 
J. Allergy 3:423, 1932. 

4. Rost, G. A.: Hautkrankheiten, Berlin, Julius Springer, 1926; Die Ekzem- 
frage vom kausalgenetischen Standpunkte, Deutsche med. Wchnschr. 56:211, 308 
and 350, 1930. 
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so-called neurodermatitis of adolescence are different stages of the 
same pathologic process. Yet one looks in vain in most textbooks for 
any description of this disease as an entity. Most dermatologists, 
impressed by differences in the morphologic structure or the location 
of the cutaneous lesions, insist on classifying under separate diagnoses 
lesions which are different phases in the development of a continuous 
dermatosis. 

Since the publication of our earlier report we have studied a larger 
series of cases and have again found that in the majority of the infants 
allergy to food was the sole cause of the eruption and that in a number 
of older patients this factor was important. In view of the wide 
divergence of opinion on this subject it seemed worth-while to present 
our additional evidence and to attempt to outline the characteristics of 
eczema initiated by sensitization to food. 


Tasie 1.—Evidence That Food Was the Cause of Eczema in Seventy-Five Patients 


Age, Years 


13 to 27 


Direct Evidence ltoll 


Eruption cleared on elimination of certain fOOdS................cceeesesecccees 17 0 
Eruption cleared on routine elimination diet.............ccsccsccccccccccccccces 24 9 
Eruption markedly improved (or cleared temporarily) on elimination of cer- 

Eruption markedly improved (or cleared temporarily) on routine elimina- 


Confirmatory Evidence 


Relapse or exacerbation after taking certain 14 
Tolerance to food acquired after desensitization................cccceeeeeeceeees 20 4 


History of onset after first taking a certain ll 0 


Among about four hundred cases of eczematous eruption studied in 
the allergy division of the dermatologic clinic in the past six years we 
were able to find seventy-five * in which the evidence seemed definite 
that food was either the sole cause or a contributing cause of the der- 
matosis. We present first our observations on this group. 


FOODS 


EVIDENCE TO 


OF SENSITIZATION 


In cases in which the eruption completely disappeared as long as 
one or more foods were rigidly excluded from the diet we have con- 
sidered food as the sole cause of the eruption. In cases in which marked 
improvement followed such exclusion or in which exacerbations 
repeatedly followed the ingestion of a certain food we have considered 
food to be a contributing cause. A positive cutaneous reaction, the 
demonstration of antibodies in the serum or successful desensitization 


5. We have included in this a series of thirty-five cases, records of which were 
used in previous reports. 
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to specific foods was considered as merely confirmatory evidence. The 
evidence that food was the cause of eczema in these cases is summarized 
in table 1. 

From this it will be noted that food was the sole cause in two 
thirds and a contributing cause in one third of the cases. More than 
two thirds of the patients were children. 

The detection of the foods responsible for the eruption is rarely 
a simple matter. There was no case in our series in which the per- 
formance of a few tests and the elimination of the foods which caused 
reactions at once solved the problem. Test diets employing the tedious 
method of trial and error were almost always necessary. Case 1 is an 
example of a relatively simple case. 


REPORT OF CASES 


Case 1.—J. A., a Negro girl aged 19 months, born in the hospital, presented an 
eruption involving the wrists and the right antecubital and the left popliteal region, 
on which there were fairly well circumscribed lichenified patches. The lesions had 
been present four months. 

There was a papular rash on the chin, cheeks and neck at birth, and a similar 
eruption appeared on the buttocks on the seventh day. These lesions had disap- 
peared by the twelfth day. There were no other symptoms of allergy. 

For three months ointments were applied to the child’s skin, which gave tem- 
porary relief. A positive intradermal reaction was obtained to wheat gliadin. 
The percutaneous and intradermal tests with wheat and to other foods, including 
grapefruit, were negative. Ointments were omitted, and the child was placed on 
elimination diet 6,° which is a diet without eggs, milk or wheat which is adapted 
to infants. The eczema disappeared. It recurred on two occasions after the 
addition of wheat and grapefruit individually to the diet. These foods were 
omitted and the child was desensitized orally to wheat. 

For one year the child has had no eczema and is now eating freely of foods 
containing wheat. Grapefruit has been avoided because it causes itching and, at 
times, the appearance of small papules. 


In case 2 the detection of the offending foods was more difficult, 
but the case shows the possibility of controlling even the most severe 
food eczema by the use of a restricted diet and desensitization measures. 
The history is given in some detail because it illustrates a number 
of points which seem important. 


Case 2.—V. G., a Negro boy aged 1% years, had had eczema on his face since 
birth. His father had asthma. At the age of 7 months an attempt to feed him 
egg for the first time was followed by vomiting. 

When first seen the patient was a miserable emaciated child weighing 16 
pounds (7.3 Kg.). He had never walked. The entire surface of the skin except 
the palms and soles was covered with an exuding eruption. There was generalized 
adenopathy with suppuration of the cervical nodes. The temperature was 104 F. 


6. Waters, J.: Elimination Diets for Diagnosis and Treatment of Food 
Allergy, J. Allergy 2:225, 1931. 
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On elimination diet 7,6 which is a diet without egg, milk or wheat adapted to 
children from 1 to 2 years of age, he improved slowly but consistently for six 
weeks. His skin was then in such a condition that tests could be made. The 
reactions to sixteen foods, including egg, milk and spinach, were negative. Four 
months later, after further improvement, a positive reaction to an intradermal 
test with ovomucin was obtained and a questionable reaction to egg albumin, but 
no reaction to other foods. Later a doubtful reaction (erythema without a 
wheal) was obtained to milk. Later, tests with spinach and peas were negative. 

After the first tests he was given a similar diet (no. 8) ® for two weeks, and 
new foods were added one at a time at four day intervals. Improvement con- 
tinued except after a trial of peas and of spinach. He vomited each of these 
foods promptly after eating them, and soon fresh cutaneous lesions appeared. The 
outbreaks disappeared after these foods were excluded. Two attempts to feed 
spinach a year later caused a relapse of the eczema. 

After four months of restricted diet with no local medication except petrolatum 
with phenol his skin was nearly normal, although a general dryness with des- 
quamation and a few scattered papules persisted. The addition of new foods was 
cautiously continued until he was on a general diet with the exception of egg, 
milk, spinach and peas. In July, eight months after beginning treatment, he was 
sent to a camp where he was given a normal diet, and a fresh outbreak of eczema 
appeared. The four suspected foods were again excluded and the skin cleared. 
In October oral desensitization to milk was begun by giving 0.8 mg. of milk 
protein a day. Three flare-ups of eczema occurred as the amount of milk was 
increased, necessitating each time a return to smaller dosage. After persevering 
for five months the child was able to take three glasses of milk a day without 
trouble. 

Oral desensitization to egg was then attempted, 0.2 mg. of protein a day being 
given at first, but when he was receiving 0.9 mg. a day a relapse occurred. The 
following year a second attempt caused a relapse when he was receiving 0.5 mg. 
of egg protein. 

Two and a half years after admission the child was on a diet excluding only 
egg, spinach and peas. His skin was clear except for a faint lichenoid eruption 
in the flexure of one knee. 


Equally convincing evidence that reaction to certain foods causes 
outbreaks of eczema was obtained in older patients. In a few, food 
allergy seemed the sole cause of the eruption. 

Case 3—A woman aged 23 had a severe and almost continuous eruption for 
eight years which cleared up promptly when she was given the first elimination 
diet. A relapse occurred after the addition of chicken and later after the inclusion 
of crab meat. With restriction as to these two foods the patient has remained 
well for five years, though if she takes a considerable amount of either chicken 
or crab meat transient groups of itching papules develop the next day. 


Such a case is unusual. The majority of our older patients were 
sensitized to other substances as well as to foods, and in nearly all of 
them psychologic factors played a role. However, in the nineteen cases 
that we have tabulated food sensitization seemed to be the basic cause 
of the eczema. In case 4, for example, restriction in diet and desensiti- 
zation to foods resulted in the disappearance of eczema which had 
persisted under other forms of treatment for fourteen years. The 
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patient has been under our constant observation for five years and 

has been free from eczema for two years; we feel reasonably sure 

of our conclusions. 


Case 4.—E. D. had eczema in infancy which disappeared in her second year. 
At the age of 12 she had an attack which began with generalized itching. After 
scratching, the entire body became covered with an oozing eruption. From that 
time a dry, scaling, itching dermatitis involving the face, neck, forearms and 
popliteal spaces persisted almost continuously until the age of 26, when we first 
saw her. On three occasions she had been confined to a hospital with generalized 
exacerbation. She had colic in infancy and later urticaria and seasonal rhinitis 
(probably hay fever). There were cases of eczema and asthma in her family. 

Skin tests at other hospitals had given no definite clue. We made eighty-eight 
intradermal and sixty-one percutaneous tests with the following results: Positive 
(wheal) reactions were obtained by intradermal test to egg albumin, egg globulin, 
ovomucin and Monilia albicans and by scratch test to casein. Doubtful reactions 
were obtained on intradermal test to casein, lactoglobulin, potato, rice, ragweed, 
chicken feathers, house dust and Trichophyton gypseum. The remaining tests 
were negative. The reactions to egg and milk were positive by the Prausnitz- 
Kustner method. Patch tests with egg and casein were negative on five occasions, 
although on three the substances were applied to areas which kad been repeatedly 
involved with eczema. 

Reactions to diet, as is often the case, were difficult to interpret. However, 
after persistent trial of various combinations of foods for fourteen months it was 
found that a return to Rowe’s diet 37 (beef, rye, rice, etc.) repeatedly gave relief. 

The skin tests indicated that egg and milk were the foods to which she was 
most sensitive. 

Injections of egg and milk, beginning with 0.1 cc. of a dilution containing 
0.6001 mg. of nitrogen per cubic centimeter, were given during the next year, after 
which she began to take these foods, at first in small amounts. She seemed to 
be desensitized. For over two years she has been on a free diet and has bad no 
eczema. 

These events led us to conclude that her eczema was due chiefly to food but 
that there were other factors of probable importance. She has had emotional 
upsets classified as “psychoneurosis-anxiety state.” Her first severe outbreak at 
12 occurred when she was having teeth straightened and was much “run down.” 
Exacerbations occurred after the strain of examinations at school and other forms 
of overwork. Rest in a hospital seemed to help. Her basal metabolism was 
—14 per cent, and she had taken thyroid for long periods. She had recurrent 
dermatophytosis of the toes, and the last two severe exacerbations followed out- 
breaks of this infection. However, rest, thyroid treatment and treatment of the 
fungus infection did not give her permanent relief until the sensitization to egg 
and milk was detected and treated. 


In other cases in which allergy to food was shown to be one cause 
of the eruption, sensitization to other foreign proteins was contributory. 


Case 5.—M. H., a woman aged 20, had had eczema almost continuously since 
the age of 8 months. She gave a history of frequent colds and attacks of sneezing. 
She presented a dry, scaling erythematous eruption over the face and lichenified 
areas covering the neck, the upper portion of the chest and the antecubital fossae. 


7. Rowe, A. H.: Food Allergy, Philadelphia, Lea & Febiger, 1932. 
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On elimination diet 1 (without eggs, milk or wheat) she showed marked improve- 
ment. On changing to diet 2, which contains milk, the eczema flared up. On 
resuming the first diet she again improved. She continued to improve after new 
foods were added to the list one by one until milk was again given. Then there 
was a new attack. At this time a positive reaction to silk was obtained. The 
patient stopped wearing silk and was given subcutaneous injections of silk protein. 
Milk was excluded, but other foods were added to the diet at three day intervals. 
Improvement was continuous except for two flare-ups, each of which occurred a 
few hours after the injection of silk antigen. After four months she was able 
to eat any food except milk or wheat and to resume wearing silk. Her skin 
remained clear. Two trials of eating wheat and one of drinking milk were fol- 
lowed within two days by outbreaks of eczema which subsided on the exclusion 
of these foods. She continues to wear silk and is being desensitized to milk and 
wheat. 


The various foods identified as excitants of eczema are listed in 
table 2. Sensitization was found most frequently to foods usually 


TasLeE 2.—Foods Found to Cause Eczema in Seventy-Five Patients 


Positive Recurrence 
Number of Skin After Taking 
Food* Cases Reaction Causative Food 


48 


1 


to chicken, pork, crab, barley, asparagus, cauliflower, pea, banana, grapefruit, prune, tangerine 
and chocolate, each in one case. 


eaten within the first year of life. Egg caused outbreaks of eczema 
in nearly one-half the patients and milk or wheat in about one-fourth. 
Orange, spinach, potato, oat and cod caused eczema more frequently than 
the remaining foods tested. 

The frequency of sensitization to egg has often been reported. 
Schloss ? found a positive cutaneous reaction to egg in 64 per cent of 
patients with infantile eczema; Moro * reported it in 80 per cent; Hill,® 
in 44 per cent; Woringer,’® in about 50 per cent, and Peck and 
Salomon ™ in only 7 per cent. The differences probably depend on the 
definition of a positive reaction and the concentration of the antigen. 

In this series a wheal over 5 mm. in diameter showing definite 
pseudopods and surrounded by erythema was considered to be a positive 


8. Moro, E.: Ekzema Infantum und Dermatitis Seborrhoides, Berlin, Julius 
Springer, 1932. 

9. Hill, L. W.: Infantile Eczema, J. Pediat. 2:133, 1933. 

10. Woringer, D.: Compt. rend. Soc. de biol. 108:6, 1931. 

11. Peck, S. M., and Salomon, G.: Eczema of Infancy and Childhood: I. 
Contacts as Etiologic Agents, with Particular Reference to Feathers, Am. J. Dis. 
Child. 46:1308 (Dec.) 1933. 
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reaction. Whole egg as well as the isolated proteins were used by both 
percutaneous and intracutaneous methods, but all these tests were not 
carried out on all patients. For intracutaneous tests solutions con- 
taining 1 mg. of nitrogen per hundred cubic centimeters were employed. 
Our results show positive reactions to egg in 20 per cent of ninety-seven 
patients with eczema under 2 years of age. The number includes 
cases not listed in our other tabulations because proof that the eczema 
was due to food was not conclusive. 

Moro attached to the reaction to egg a significance which does not 
seem in accord with the facts. There appears to be no essential dif- 
ference between the case of an infant who gives a skin reaction to egg 
white and that of another infant with the same type of eruption who 
gives no reaction to egg but reacts to milk or some other food. 

The sensitization to food seems to be allergic in the sense that it is a 
pathologic reaction to a substance which is ineffective in the average 
person, the character of which reaction is independent of the pharma- 
cologic properties of the substance causing it. The reactivity of the 
patients to the food is frequently shown by wheal reactions to skin 
tests, and in the severer cases it is possible to show the presence of 
antibodies in the blood stream. In some cases, however, in which diet 
tests showed foods to be responsible for the eruption we could obtain 
no reaction to them by the Prausnitz-Kustner method. 

The mode of acquisition of sensitivity to foods is difficult to determine 
in these cases. In some the facts are not against the hypothesis that the 
patients become sensitized by ingesting a food protein which is absorbed 
in an unaltered state. On the other hand, in two thirds of the seventeen 
cases in which it was possible to obtain a detailed history of feeding 
eczema developed before the infant had eaten the food which could be 
shown to incite the eruption. In other cases the eruption appeared so 
soon after the responsible food was eaten that a specific allergy would 
not have developed in that time. The hypotheses which offer the most 
plausible explanation are that food proteins reached the child through 
the placenta (Ratner, Jackson and Gruehl'*) or through breast milk 
(Donnally **). 

Evidence as to desensitization is more definite. The frequent dis- 
appearance of symptoms in early childhood indicates spontaneous 
desensitization. It has been possible in thirty-one instances to develop 
complete tolerance artificially. This is shown in table 3. 


12. Ratner, B.; Jackson, H. C., and Gruehl, H. L.: J. Immunol. 14:303, 1927; 
A Possible Causal Factor of Food Allergy in Certain Infants, Am. J. Dis. Child. 
36:277 (Aug.) 1928. 

13. Donnally, H. H.: Question of Elimination of Foreign Protein (Egg White) 
in Women’s Milk, J. Immunol. 19:15, 1930. 
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The evidence, while not altogether conclusive, suggests that the 
symptoms of eczema result from the reaction of a food protein to 
specific antibodies developed to it in the patient. The fact that the 
patient’s skin often reacts to an injection of the protein suggests that 
the antigen-antibody reaction takes place in the skin. However, the 
response to the percutaneous or intradermal test is an urticarial wheal 
and never an eczematous patch. Moreover, in some cases in which the 
ingestion of a given food invariably produces an outbreak of eczema 
an injection of that food into the skin produces no reaction whatever. 
It seems possible, therefore, that the eczematous changes in the skin 
are produced by a reaction which takes place elsewhere. In patients 
with infantile eczema these changes appear to result from some chemical 
(or possibly nervous) stimulus. In older patients it seems that the 
main effect of the reaction to food is to cause intolerable itching in 


on in Thirty-One Cases 


Partially 
Successful, Successful, Unsuccessful, 
Cases Cases Cases 


4 3 


certain areas of the skin and that, as Brocq indicated, the changes which 
one observes in that skin are due largely to traumatism of scratching. 


SENSITIZATION TO SUBSTANCES OTHER THAN FOOD 


When we extended the scope of our skin tests we found reactions 
not only to foods but to other substances. Most of our patients except 
the youngest infants were given a series of sixteen intradermal tests 
to fabrics, animal hair, feathers, pollen and dust. Reactions were rarely 
found in young children but increased in frequency with the age of the 
patients. The older children and adolescent boys and girls frequently 
reacted also to Staphylococcus aureus, to parasitic fungi and to sapro- 
phytic fungi from dust. We have not made sufficient of these tests 
in infants to be sure that they do not show such reactions. In fact, 
our few tests indicate that sensitization to Staphylococcus occurs early. 

Whether such positive reactions indicate the cause of the patient’s 
eczema is often obscure. In one adolescent patient we obtained a posi- 
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tive reaction to goose feathers by applying a patch to an area of skin 
which had previously been the site of eczema; another patient gave 
similar reactions to cotton and to ragweed. In most instances, however, 
patch tests with substances of the type just mentioned were negative. 
Taub and Zakon ** and Figley and Parkhurst ’° reported negative reac- 
tions to patch tests in a considerable number of patients who were clini- 
cally sensitive to silk and who gave positive intradermal reactions to 
silk protein. On the other hand, Peck and Salomon * reported that 
infants gave positive reactions to patch tests with feathers and similar 
substances. The success of patch tests probably depends partly on the 
ability of the substance used to penetrate the horny layer and react 
with the cells of the rete, and it would seem unlikely that these water- 
soluble proteins can so penetrate except under special conditions. The 
evidence suggests that they may occasionally penetrate the thin skin 
of infants or areas of skin which have been traumatized or possibly 
that they penetrate in quantities sufficient to react with areas of skin 
which are especially sensitized. In general, however, it would seem 
that when placed in contact with skin they are not effective. 

If fabrics and dust constituents cannot usually penetrate the skin, 
how can they cause eczema? Peck and Salomon described cases of 
infantile eczema in which the condition seemed similar to that in the 
cases which we and others found due to food and which they stated 
were due to contact of feathers and other substances with the skin. 
This is so contrary to the usual experience that it is difficult to under- 
stand. We have observed one child with dermatitis of the neck and 
another with urticaria which appeared only when she wore a silk dress 
in whom positive intradermal reactions to silk were obtained. The 
dermatitis in the former, however, resembled dermatitis venenata and 
lacked the infiltration characteristic of eczema caused by food. Infants 
whose skin gave a positive reaction to wool improved on the removal 
of wool clothing. Wool, however, often irritates the skin of infants 
who give no reaction to the extract. The mere matter of contact does 
not seem to explain all cases. 

The evidence of passive transfer is interesting. We obtained 
Prausnitz-Kiistner reactions in a patient sensitive to goose feathers 
and also in a patient sensitive to dust molds. Taub and Zakon and 
Figley and Parkhurst obtained such reactions regularly in their patients 
with silk allergy. This suggests that we are dealing with sensitization 
of the same type as that which occurs with foods. 

In our previous report ' we called attention to the fact that fabrics, 


feathers and similar material occur in dust and are consequently inhaled 
14. Taub, S. J., and Zakon, S. J.: Neuro-Dermatitis Due to Protein Sensitiza- 

tion, J. Allergy 5:53, 1933. 

15. Figley, K. D., and Parkhurst, H. J.: 


Silk Sensitivity, J. Allergy 5:60, 1933. 


the injection of silk extract seemed effective. We have seen definite 
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and swallowed in small amounts, so that it is possible that they may 
react after absorption through mucous membranes. Figley and Park- 
hurst came definitely to the conclusion that in their patients sensitive 
to silk, eczema was the result of inhalation of silk material. Sulzberger ' 
made a highly significant observation in this regard. The inhalation 
of silk extract by a normal person caused a wheal to appear in an 
area of skin sensitized by the intradermal injection of serum from a 
patient with silk allergy. This exactly parallelled Walzer’s '* experi- 
ment with foods. All this indicates that in these cases of sensitization 
to clothing materials and dust constituents one is dealing with a sen- 
sitivity which is analogous to sensitivity to food and that such sub- 
stances may react in the same manner as food after absorption through 
the mucous membranes rather than by penetration through the skin. 

It is difficult, however, to obtain definite evidence as to the etiologic 
significance of the dust constituents because one can rarely apply the 
test which is so useful with regard to foods of eliminating the irritating 
influence for a period. One may eliminate silk from the clothing or 
feathers from the pillow, but it is difficult to protect the patient from 
dust which contains these or other constituents to which he reacts. It 
is impossible to eliminate Staph. aureus which abounds in eczematous 
lesions. The studies of Storm van Leeuwen and Rost with the 
“allergen-free chamber” have yielded the most definite evidence as to 
dust. These investigators have shown that in some cases of eczema 
protection from dust means cessation of symptoms. 

The reverse type of evidence—exacerbation after exposure 
difficult to evaluate in multiple sensitive persons. In case 5 the 
outbreaks of eczema which followed the injection of silk protein were 
convincing. We have seen similar outbreaks after the injection of 
staphylococcus toxin, after the injection of extracts of molds * to 
which a positive cutaneous reaction had been obtained and after the 
ingestion of such extracts. One cannot, however, repeat such tests 
frequently on the same patient, and it has rarely been possible to exclude 
the coincident influence of other factors or to be certain that the reac- 
tions were specific for the particular substance used. 

The effect of desensitization is of some significance. In case 5 


is 


16. Sulzberger, M. B., and Vaughan, W. T.: Experiments in Silk Hypersen- 
sitivity, J. Allergy 5:554, 1934. 

17. Walzer, M.: Direct Method of Demonstrating Absorption of Incompletely 
Digested Proteins in Normal Human Beings, J. Immunol. 11:249, 1926. 

18. Storm van Leeuwen, W.: Allergische Krankheiten, ed. 2, Berlin, Julius 
Springer, 1928. 

19. Rost, G. A.: Schweiz. med. Wchnschr. 43:1053, 1928. 

20. Hopkins, J. G.; Kesten, B. M., and Benham, R. W.: Proc. Soc. Exper. 


Biol. & Med. 27:342, 1930. 
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improvement follow desensitization in a patient sensitive to goose 
feathers, in one sensitive to cotton and in another sensitive to Mucor sp. 
Again, however, we could not be certain that the improvement which 
followed the injections was caused by them. Figley and Parkhurst 
described striking success in desensitization to silk. 

The evidence is at least strongly suggestive that sensitization to 
fabrics or to other constituents of dust may be an etiologic factor in 
cases of eczema which were initiated by sensitization to food. 


SECONDARY FACTORS 


The course in these cases of eczema may be influenced by factors 
which never of themselves cause the disease. Exacerbations are often 
observed after vaccination or after immunization to diphtheria. Recru- 
descence is common during the eruption of teeth and also occurs after 


Age, Years Number of Patients Age, Years Number of Patients 


the extraction of teeth. Colds are often followed by flare-ups. Partial 
or even complete remission in summer and relapse in winter seem almost 
the rule. 

The influence of emotional disturbances and of fatigue is often 
evident, especially in older patients. Such factors may act in some 
unknown manner through the sympathetic nervous system, but this 
seems an unnecessary assumption. They certainly lessen the patient's 
resistance to the impulse to rub and scratch an itching area. When one 
considers that the visible cutaneous changes in cases of eczema in the 
late stage are largely self-produced it is easy to understand how psychic 
factors may influence the lesions. 


COURSE 


The age range of our patients at the time of observation is shown 
in table 4. About 75 per cent were children, and 25 per cent were 
less than 1 year of age. Another 25 per cent were in the second or 
third year of life. After this there was a rapid decrease in frequency ; 
we observed few patients in later childhood. With adolescence there 


TABLE 4.—Age of Patients When Observed in Seventy-Five Cases 
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was a definite increase in numbers, and there were scattered cases of 
patients in the third decade. 

The implication of these figures as to the course of the disease is 
confirmed by the individual histories. 

Food eczema usually begins in infancy, in most instances during 
the first few months of life. Tables 5 and 6 show that eczema began 
in the first month in 30 per cent of fifty-five cases and within the first 
year in 80 per cent of the seventy-five patients in whom food was a 
cause. In later childhood, between the ages of 7 and 12 years, eczema 
is rarely a severe problem, though occasionally the first symptoms may 
appear at this period. Older patients almost invariably state that they 
had eczema in infancy but during later childhood had no symptoms what- 
ever or patches of mild itching in the flexures of the elbow which gave 


TaBLE 5.—Age at Onset by Years in Seventy-Five Cases 


Age, Years Number of Patients Age, Years Number of Patients 


TABLE 6.—Age at Onset by Months in Fifty-Five Cases 


Age at Onset, Month Number of Patients 


Age at Onset, Month Number of Patients 


them little concern and that at the age of 12 or 14 the eczema again 
became severe. 

The recurrence of this type of eczema in adolescence has been 
noted by Rost and others. It occurred so frequently in our patients 
that it seems to be a characteristic of the disease. In those who have 
a relapse at this period the condition is likely to be persistent. In 
general, however, the tendency is for the severity of symptoms to 
diminish in the early twenties and for sensitization to food to play a 
lesser role after this age. 


THE ERUPTION 


Distribution—The most striking clinical characteristic of food 
eczema is the distribution of the eruption. The similarity is remark- 
able among patients in each age group. Equally striking are the changes 
both in distribution and in character that mark the progress of the 
disease. 

In infants the eruption usually begins on the cheeks and almost 
invariably on some part of the face and remains most severe in this 
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location through the first year of life. Soon after the onset it may 
gradually become generalized and involve the entire surface of the 
body except the palms and soles. In other cases it involves the extensor 
surfaces of the arms and legs, the flexures of the wrists and occasionally 
the flexures of the elbows and knees. During acute exacerbations it is 
apt to become generalized. 

Severe eruptions on the scalp with oozing and crusting are often 
associated with eczema of the face, but it is doubtful if the dry, scaling 
condition called cradle-cap is part of the disease. It occurs frequently 
in infants with eczema, but it is also common in others with no evidence 
of food eczema. 


Fig. 1—The infantile stage of food eczema. The patient, A. McG., was 7 
months old. The onset occurred at the age of 2 months while the child was on 
a diet of cows’ milk and orange juice. There were positive reactions to skin tests 
for egg and wheat. The eruption cleared while the child was on an elimination 
diet; exacerbations occurred twice when the diet was broken. Desensitization to 
wheat was accomplished successfully, but exacerbations occurred during desensi- 
tization to egg. Contact with silk caused urticaria. 


In children from 2 to 5 years of age the face is less regularly and 
prominently involved. Circumscribed chronic patches are often scat- 
tered on the neck, trunk or extremities. The appearance may simulate 
that seen in older patients. 

In adolescent boys and girls the distribution is almost pathognomonic. 
There is almost invariably a diffuse involvement of the face, neck and 
elbow flexures. Involvement of the popliteal flexures also occurs in 
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the majority of cases. It is in these areas that the eruption persists 
year after year, but during exacerbations it extends and may become 


universal. 


Character.—In infants the eruption usually appears as papules or 
minute transient vesicles on erythematous areas which are without sharp 
borders. These areas are usually thickened by edema or infiltration. 
Exudation and crusting are frequent. Impetiginous and pustular lesions 
are often present. During exacerbation the entire area of the skin 
becomes dull red and is thickly studded with minute epidermal vesicles. 

In older children the lesions become more circumscribed, and the 
center of the involved area is often dry, red and covered with adherent 
hyperkeratotic scales. Only at the border does one see the remains of 


dried vesicles and pustules. 

In adolescent children and adults there is often generalized xero- 
derma with more or less fine branny desquamation. When quiescent 
the involved areas are diffusely thickened and usually lichenified. Only 


TABLE 7.—Other Allergic Symptoms in Forty-Four of Seventy-Five Patients 
with Food Eczema 


Other Allergic Symptoms Number of Cases Percentage 


21 


Urticaria or angioneurotic edema....... 


in acute exacerbations does one see active vesiculation and weeping. 
The inflamed areas usually show on culture a heavy infection with 
Staph. aureus, and superficial impetiginous lesions as well as deep pain- 
ful furuncles are frequent complications of the disease. 


COINCIDENCE OF OTHER TYPES OF ALLERGY 


Patients with food eczema often present other symptoms of food 
allergy and of allergy to other substances, the frequency of which in 
our cases is shown in table 7. 


FAMILY HISTORY 


The family history was ascertained in sixty-five cases. In forty of 
these (62 per cent) there was a history of allergic disorders among the 
patient’s relatives. There was no special frequency of eczema as com- 


pared with asthma and hay fever. 

The occurrence of allergic conditions in the families of these patients 
was frequent enough to indicate that hereditary factors are important. 
In many instances, however, there was no such history. Whether there 
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is a unit character that makes sensitization possible or impossible seems 
doubtful, but at least one can say that many of these patients come of 
a stock which shows an unusual tendency to become sensitized. 


DIAGNOSIS 

The history is important. The record of eczema on the cheeks in 
infancy should suggest the possibility of sensitivity to food. The history 
of other allergic manifestations in the patient or in his relatives is 
also of importance. 

The significant distribution and character of the eruption have been 
described. 

In determining whether foods are responsible and if so what foods, 
skin tests are of value, and intradermal tests seem more helpful than 
percutaneous tests. Their interpretation is difficult. We have recorded 
as positive only wheals which were distinctly larger than the controls 
and which showed definite pseudopods with a surrounding flare. How- 
ever, large wheals that are somewhat irregular and are surrounded by 
a wide zone of erythema (reactions recorded here as doubtful) have 
sometimes been the only response in tests with food which definitely 
caused symptoms when ingested. Skin tests are not decisive without 
confirmatory diet tests. Foods which caused a definite positive reaction 


usually seemed to exaggerate the eruption, but a negative reaction was 
no indication that the corresponding food was not concerned with the 
patient’s eczema. Not infrequently we found positive reactions to pollen 
or to dust constituents which seemed of no significance with regard to 


the patient’s dermatosis. 

Elimination diets as devised by Rowe‘ are the most useful means 
for the clinical determination of sensitivity to food. Patience is required. 
The effect of a diet on eczema is often not perceptible until it has been 
rigidly followed for two weeks. The help of a dietitian is almost indis- 
pensable in explaining the procedure to patients and in adjusting diets 
to individual needs. The full cooperation of the patient is essential. 
It is useless to attempt to use test diets in treating the children of indul- 
gent mothers. Unless strictly followed the procedure is only misleading. 
This probably explains why some physicians have found it valueless. 
The diets © used in this series have been described elsewhere. It was 
by means of elimination diets that food was found to be the sole or 
contributing cause in 64 per cent of our seventy-five patients. 


TREATMENT 


Symptomatic treatment, though often helpful, has been avoided as 
far as possible in this series in order to observe more accurately the 
influence of diet. In cases in which eczema is due solely to sensitiza- 


21. Schofield, A. T.: 


AMERICAN JOURNAL OF DISEASES OF CHILDREN 


1526 


tion to a few unimportant foods their exclusion is the only treatment 
required, but for patients sensitive to one or more basic foods such 
exclusion is difficult. Desensitization then seems the only solution. 
The most practical method is that of Schofield *! and Schloss,? by which 
there 1s a daily feeding of gradually increased amounts beginning with 
minute doses. The history of the patient in case 2 illustrates the general 
procedure. Attempts to desensitize patients by ingestion of the ‘specific 
propeptan tablets” of Luithlen and Urbach have been disappointing 
(table 2). 

If the patient is sensitive to many foods either exclusion or desensi- 
tization becomes complicated. In cases in which food is only a con- 
tributing cause success depends on other measures as well. 


ECZEMA 


ALLERGIC 
So far we have discussed only cases in which changes in diet demon- 
strated that sensitization to foods was at least a contributing cause of 
the eczema. In the majority of the infants and young children it was 
the sole cause. In most of the older patients it was evident that other 
factors had come into play, some of which could be identified as sensi- 
tization to other foreign proteins. Besides these cases of what may be 
called food eczema one sees other adolescents and adults who present 
a similar clinical picture but whose eruptions are not influenced by diet 
and whose skins do not react to tests with food proteins. The majority, 
however, give a history of facial eczema in infancy which indicates 
that at the onset their dermatoses were caused by an allergy to food. 
It appears, then, that the later stages of what was initially food eczema 
may be due wholly, in part or not at all to food. 

If we may form a composite picture of the disease from our data 
on patients of different ages it appears that eczema of the type here 
described usually begins as an allergic reaction to one or more of the 
foods first taken in infancy. It seems exceptional for sensitization to 
common foods to begin after the first years of life. With increasing 
age and greater complexity of diet patients become sensitized to more 
and more articles. Urticaria from shell-fish or strawberries may begin 
in late childhood or adolescence when these foods are first taken. The 
original sensitizations may persist or may be lost as new ones are 
acquired. This sequence in sensitization has been described by Stuart 
and Farnham ** and Muller.** We have seen adolescent patients who 
are still sensitive to eggs, milk or wheat, but who also show a reaction 


Lancet 1:716 (March 7) 1908. 
22. Stuart, H. C., and Farnham, M.: Acquisition and Loss of Hypersensitive- 
ness in Early Life, Am. J. Dis. Child. 32:341 (Sept.) 1926. 

23. Miller, A.: Arch. f. Dermat. u. Syph. 159:25, 1929; 491,. 1930. 
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to numerous fruits and vegetables (fig. 2). Others who give a history 
of sensitization to egg in infancy no longer react to it though they do 
to other foods. The new sensitizations acquired as the patient grows 
older are not only to foods but to fabrics, epidermal substances, bac- 


teria and fungi. 


Fig. 2—The adolescent stage of food eczema. The patient, J. K., was 13 years 
old. The onset of the eczema occurred when he was 9 months old. There were 
positive reactions to egg, milk, wheat, potato, orange, spinach and ten other foods. 
Reactions to egg and milk were positive by the Prausnitz-Kiistner method. The 
eruption practically disappeared while all foods causing a reaction were excluded 
from the diet. Exacerbations occurred on the inclusion of egg, wheat or milk; 


attempts at desensitization to these foods were unsuccessful. 
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The occurrence in these patients of other allergic symptoms, such 
as gastro-intestinal reactions, urticaria, asthma, hay fever and migraine, 
indicates that the eczema is only one manifestation of the familial type 
of allergy. The expression of allergy often changes with age. <A 
sequence in the reactions of various tissues may be observed which is 
similar to the sequence in sensitization to different substances just 
noted. Gastro-intestinal reactions are often the first sign of allergy. 
Kezema may appear soon afterward. Urticaria occasionally occurs 
before but usually after the eczema. Asthma due to food usually begins 
in the first few years of life and asthma due to other causes somewhat 
later. Hay fever is rarely pronounced until the child approaches 
adolescence. 

The type of eczema here described seems distinct from other derma- 
toses which are allergic. In patients with food eczema the occurrence 
of contact dermatitis or dermatitis venenata, drug eruptions, tuberculids 
and dermatosis due to sensitization to fungi is not especially frequent. 
The hereditary character which predisposes one to food eczema, urticaria, 
asthma and hay fever does not seem to increase susceptibility to the other 
dermatoses. Brown, Milford and Coca’s ** observations on the occurrence 
of sensitivity to Rhus in atopic and nonatopic persons support this view. 
Sulzberger, Spain, Sammis and Shahon * have described the differences 
in the history, the character of the eruption and the results of the sen- 
sitization tests of patients with neurodermatitis (allergic eczema) and 
those with eczema caused by contact (dermatitis venenata ). 

A discussion of the apparent absence of antibodies and of differences 
in the type of cutaneous reactions in these other dermatoses which are 
clinically allergic would be aside from our present purpose. One cannot 
know how fundamentally they differ until one reaches a better under- 
standing of their mechanism. It is important, however, to remember 
that for practical purposes in the clinic they seem distinct. 

We would not minimize the difficulty in detecting the particular 
substances which cause the eruption in certain cases. This is prob- 
ably responsible for the variation in opinion as to their etiology. The 
difficulty is especially marked in older, multiply sensitized patients who 
react to substances other than food. The details essential to curing the 
individual patient may be obscure, but the general picture presented 
by the group seems clearly drawn. The condition appears to be a clini- 
cally typical dermatosis which is usually initiated by sensitization to 
food and is continued by reaction to foods or by reactions of similar 


type to other foreign proteins. 


3 24. Brown, A.: Milford, E. L., and Coca, A. F.: Contact Dermatitis: Nature 
and Etiology of Pollen Dermatitis, J. Allergy 2:301 (July) 1931. 
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TERMINOLOGY 


The dermatosis here described has long been recognized and has 
been given various names. This has led to so much confusion that it 
seems important to reach some agreement as to terminology. The con- 
dition in young patients is usually called infantile eczema. Besnier recog- 
nized the condition in older patients as belonging to a group and gave 
to the eruption the name prurigo diathésique. Brocq suggested the 
replacement of this term by névrodermite diffuse, and Jadassohn and 
later Herxheimer modified this name to neurodermatitis diffusa or neuro- 
dermatitis disseminata. Rost used the terms early and late exudative 


eczematoid. 

The use of the term neurodermatitis disseminata has led to mis- 
understanding on account of the similarity of this term to neuro- 
dermatitis circumscripta, a synonym for lichen simplex of Vidal. There 
seems no etiologic relationship between the two groups of conditions, 
though there is some resemblance in their morphologic characteristics. 
The lichen of Vidal occurs in sharply circumscribed patches which are 
usually few and asymmetrical in distribution. We have never 
been able to demonstrate sensitivity to food in a patient with typical 
neurodermatitis circumscripta nor have we seen such a condition develop 


into neurodermatitis disseminata. 
There has been much discussion as to whether or not the disease here 


described should be called eczema. Many who call the infantile condition 
eczema refuse to apply this name to later stages of the disease. (ne 
difficulty seems to be that in America the word eczema is entrenched 
in popular speech and signifies to the average person the type of eruption 
here described. On the other hand, in German-speaking countries 
Eksem is mainly a technical word with a different significance. Many 
Europeans would consider dermatitis caused by poison ivy as typical 
Eksem, a usage which would seem almost ridiculous in this country. 
In respect to this view, however, some would restrict the term eczema 
either to a disease having certain anatomic characteristics (like minute 


epidermal vesicles) or to eruptions which can be shown to be caused by 


reaction to an agent coming in contact with the skin. 

On the other hand, the designation of the condition seen in our 
patients as eczema seems in accord with current medical usage in this 
country. It would save much confusion if the name were used only 
for conditions of the type here discussed and were not applied to contact 
dermatitis, occupational dermatitis, seborrheic dermatitis and other 
inflammatory dermatoses which seem etiologically distinct. 


SUM MARY 


The common eczema of infancy and eruptions which sometimes per- 
sist in the same patients into adult life form a group with well defined 


clinical characteristics. 
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Many, if not all, of the cases are characterized by the fact that the 
condition was initiated by an allergic reaction to a specific food. Sensiti- 
zation to foods often plays an important role throughout the course 


of the disease, and its detection is then essential to cure. 
As this dermatosis is an expression of the familial type of allergy 
a convenient designation for it is allergic eczema. 
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IN ASTHMATIC INFANTS 


CHANGES 


PATHOLOGIC 


GEORGE L. M.D. 


WALDBOTT, 


DETROIT 


It is noteworthy that among the cases of asthma in which autopsy 
was performed that are recorded in the literature, there are very few 
in children and none in infants. In 1931 Walzer! recorded in his 
summary of the literature on 33 deaths from asthma the cases of 2 
children, aged 2 years and 15 months, respectively, in whom asthma 
had been present for fifteen and for five months, respectively. In the 
case of five months’ duration (Huber and Koessler) the diagnosis of 
“bronchial asthma” was questioned because of the presence of a large 
thymus and other characteristics of status thymicolymphaticus. 

Since then, MacDonald? has added the case of a 13 year old girl 
to about 15 additional records of deaths from asthma reported in the 
literature. The question arises as to whether or not asthmatic patients 
die of this disease during the early years of life or whether the condi- 
tions found after death are so fundamentally different from those in 
adults that they are not linked with the disease. The latter thought 
is more forcibly brought to mind since in the case in which the dura- 
tion of asthma was the shortest, namely, five months, the diagnosis of 
bronchial asthma was uncertain. On the other hand, life insurance 
statistics * indicate that death from asthma occurs more commonly 
among patients in whom the disease has existed for only a short time. 
Accordingly, asthma could be expected to be fatal more commonly 
among young children and infants than among adults. 

At the Children’s Hospital of Michigan (Dr. M. K. Patterson), 
only 1 case of death from asthma has been reported since 1930 in the 
records of 819 autopsies. In another case, not classified as one of 
asthma, the patient died outside of the hospital and it was discovered 
only by chance that the condition was representative of true allergic 
asthma. At the Children’s Memorial Hospital, Chicago, there has not 
been a report of autopsy in a case of asthma (Dr. W. Hibbs) since 
the one reported by Huber and Koessler in 1922. At the University of 
Michigan Hospital (Dr. C. V. Weller) the pathologic records of 4,000 


1. Coca, A. F.; Walzer, M., and Thommen, A. A.: Asthma and Hay Fever 
in Theory and Practice, Springfield, Ill., Charles C. Thomas, Publisher, 1931. 

2. MacDonald, I. G.: The Local and Constitutional Pathology of Bronchial 
Asthma, Ann. Int. Med. 6:253, 1932. 

3. Dublin, L. I., and Marks, H. H.: Mortality Risks with Asthma, Proc. A. 
Life Insurance M. Dir. America 20:191, 1933. 
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autopsies since 1896 include no report of a case of asthma in a child 
under 10 years of age. At the Harper Hospital, Detroit (Dr. P. F. 
Morse), no record of a case of death from asthma in an infant or child 
was found in 259 autopsy reports. 

In the following report I shall attempt to show that the pathologic 
observations on asthmatic infants in whom the disease had been of short 
duration presented such variations from those on adults that a patho- 
logic diagnosis on the basis of present knowledge is indeed difficult. 
Before taking up this matter, however, I should like to comment on 
some of the clinical differences in cases of infantile asthma. 

During my experience at the allergy clinic of the Children’s Hos- 
pital of Michigan I have had frequent occasion to observe that asthmatic 
attacks in infants are usually much more severe than in adults and 
are usually associated with a more or less marked degree of shock. 
Frequently, fine rales are heard throughout the lungs, a finding which 
is rather uncommon in adults. Attacks are often accompanied with 
lesions of the skin, either with the flare-up of an existing eczema or 
with urticaria. Vomiting and diarrhea are often present. There is 
usually a tendency toward laryngeal stridor. Elevation of the tempera- 
ture is often present and usually follows the asthmatic attack. All these 
features are suggestive of the syndrome of allergic shock which follows 
a sudden invasion by an antigen* and represents a generalized state 
of allergic reaction. This resemblance is particularly noticeable when 
asthmatic attacks occur at intervals of weeks or months, but in a case 
of more continuous asthma the symptoms resemble more closely those 
in adults. In children the syndrome of allergic shock from eating food 
or inhaling substances with which there has been no contact for a certain 
period of time is observed much more frequently than in adults. 


OF CASES 


REPORT 


Reports of deaths from asthma in 2 infants follow: 


Case 1,—History.—H. S., a 6 month old boy, was admitted to the Children’s 
Hospital on July 9, 1932, because of asthmatic breathing, stridor and eczema 
with complicating furunculosis. The child had been in the hospital in April on 
account of otitis media and in May on account of eczema which had been present 
since the third week of life. Several members of the child’s family were afflicted 
with allergic diseases. The boy had been subject to “colds” in the nose and 
chest. The asthmatic wheezing had developed only a few days before his admis- 
sion. 

Examination.—The child appeared to be undernourished and to have consider- 
There was a peculiar squeaking stridor. The skin 


able respiratory difficulty. 


4. Waldbott, G. L.: Systemic Reactions from Pollen Injections, J. A. M. A. 
96:1848 (May 30) 1931; Prevention of Anaphylactic Shock with a Study of Nine 
Fatal Cases, ibid. 98:446 (Feb. 6) 1932. 
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showed a marked eczematous rash, particularly on the face and on the flexor sur- 
faces of the extremities. A few small furuncles were present. The cervical, 
axillary and inguinal glands were markedly enlarged. There was bilateral con- 
junctivitis, which was especially pronounced in the left eye. The nasal and pharyn- 
geal mucosa was injected and showed a good deal of mucopurulent discharge. The 
lungs showed many coarse sibilant rhonchi and some fine rales throughout. The 
percussion note was slightly tympanitic and the heart sounds were distant. 

Course.—During the following days the child was given nonallergic milk and 
then sobee.° The furuncles were incised and treated, after which they showed 
considerable improvement. Sensitization tests revealed dermal reactions to wheat, 
dog’s hair and chicken feathers. These studies, however, could not be com- 
pleted. Urinalysis gave negative results. The blood count showed erythrocytes, 
5,690,000; leukocytes, 14,000; hemoglobin, 17.2 Gm., polymorphonuclears, 31 per 
cent; small lymphocytes, 49 per cent; large lymphocytes, 20 per cent, and no 
eosinophils. After the child had received several small injections of whole milk 
for purposes of desensitization, the eczema showed a marked improvement, but the 
asthma persisted unabatedly. On July 29 the temperature began to rise, reaching 
102 F., and the wheezing became more pronounced. The child suddenly expired on 
July 30 without apparent cause. 

Postmortem Examination (Dr. A. C. Edwards).—The body was that of an 
undernourished infant boy with an eczematous eruption and a generalized enlarge- 
ment of the lymph glands. The thymus gland weighed 2 Gm. and showed no 
abnormality; the cut surface of the lungs showed moderate exudation of blood; 
there were no areas of consolidation; the lining of the trachea and bronchi was 
covered with a slight amount of thin mucus but showed nothing unusual other- 
wise. The hilar glands appeared to be enlarged. The right auricle of the heart 
was slightly distended. The mucosa of the stomach was slightly hyperemic. 
There were an increase and hyperplasia of mesenteric and solitary lymph 
follicles. The pancreas was extremely small; the spleen was slightly enlarged 
and hyperemic. The liver was somewhat congested. The cut surface of the 
kidneys showed marked hyperemia. 

Microscopic Examination: The lungs showed a marked arteriolar and venous 
congestion and a good deal of diapedesis of blood cells and edematous fluid into the 
alveoli. In some areas there was evidence of traumatic emphysema; in others the 
alveoli showed some atelectasis and the bronchi showed secondary dilatation. Other- 
wise, the bronchi did not appear to be unusually narrowed. There was little exuda- 
tion into their lumen. The bronchioles contained some mucus and cellular detritus. 
The bronchial mucosa showed no tendency toward folding, and there was no 
thickening of the muscular layer. The basement membrane could not be seen. 
The bronchial mucosa contained small clumps of mononuclear cells and a few 
polymorphonuclear leukocytes. The thymus gland showed numerous Hassall cor- 
puscles of various sizes. The capillaries were engorged with red blood cells. A 
few eosinophil cells were present. The liver revealed some congestion of the 
sinusoids and of the portal vessels. There were areas of round cell infiltration 
about the portal vessels and in the sinusoids. The kidneys showed evidence of 
cloudy swelling and marked hyperemia. In the colon there was evidence of 
marked secretory activity of the mucous glands. The mucosa was infiltrated with 


5. Sobee is composed of soy bean flour, olive oil, arrowroot starch, dextri- 
maltose (essentially maltose and dextrin), dicalcium acid, phosphate and sodium 
chloride. 
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round cells and a few scattered eosinophils. The spleen showed numerous mal- 
pighian corpuscles with marked proliferation. The pulp and sinusoids were mark- 
edly congested and diffusely infiltrated with red blood cells. The myocardium 
showed engorgement with red blood cells and a few extravascular collections of 
blood. There were slight lipoid changes in the adrenal cortex. The medulla 
showed an accumulation of red blood cells but was otherwise normal. The patho- 
logic report was: pulmonary edema, congestion and hemorrhage of various organs, 
generalized lymphoid hyperplasia and eczema. 


Photomicrograph showing traumatic emphysema of the lungs with extravasa- 
tion of edematous fluid and red blood cells in case 1. 


allergic mother, had been in good health up to the sixth week of life, when he 
was weaned. At the time an attempt was made to feed him orange juice, but 
he vomited it, and the next morning respiratory difficulties were noted. The 
father, a physician, stated that there was suprasternal retraction with each inspira- 


Case 2.—History.—L. S., an infant 3 months and 4 days old, the son of an 


tory effort. 

Examination—When the child was first seen examination revealed no abnor- 
mality other than wheezing, dyspnea and a few fine scattered rales. The tempera- 
ture was 98.2 F.; the pulse rate, 114. 
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Course —Two days later, when the infant was given orange juice again, the 
same result was noted. Cod liver oil was then added and well retained. At that 
time a rather persistent cough developed which was occasionally productive of 
frothy mucus. In addition, there was a constant obstruction of the nasal passages 
by mucus. The cough and the nasal symptoms seemed to be aggravated whenever 
orange juice was taken. Roentgen examination revealed a slight deviation of 
the trachea to the left and an increase in the width of the upper mediastinal 
shadow. Roentgen treatment was administered over the thymus on Feb. 13, 1931. 
About this time the infant was placed on a diet of condensed milk and barley water 
because of more frequent vomiting and failure to gain weight. On February 25 
he was again given orange juice. Shortly after this, there was great respiratory 
distress, and extreme pallor was noted. The temperature rose within an hour to 
104 F., and within a few hours the infant died as though he “had been strangu- 
lated.” 

Postmortem Examination (Dr. A. C. Edwards).—The infant appeared to be 
well developed and well nourished. The skin was clear. The cervical and inguinal 
lymph glands were enlarged. There were marked edema and congestion of the 
leptomeninges. The nasal passages showed some congestion; the faucial tonsils 
appeared to be enlarged, and there was an unusual abundance of lymphoid tissue 
about the epiglottis. Throughout the lungs there were evidences of congestive 
changes, but there were no areas of induration; the hilar glands were considerably 
enlarged. The thymus weighed 15 Gm. The heart showed no unusual changes. 
There were numerous petechial hemorrhages in the peritoneum and some in the 
duodenum. The mesenteric glands were enlarged, and the liver, spleen and kidneys, 
slightly enlarged. The medullary portions of the adrenal glands were unusually 
small. 

Microscopic Examination: There was considerable engorgement of the capil- 
laries and arterioles of the lungs, and many areas showed extravasation of fluid 
and blood cells. In some of these areas there was infiltration by mononuclear 
cells and a few leukocytes. There were small patches of atelectasis and others 
which showed a slight tendency to emphysema. However, no excessive stretching 
of the alveolar walls was present. About the bronchi, accumulations of mono- 
nuclear cells and some leukocytic infiltration were seen. The larger bronchi con- 
tained some mucus, in which were noted mononuclear cells, epithelial cells and 
some small spindle-shaped cells suggesting spores of fungi.6 The walls of the 
bronchi showed infiltration by mononuclear leukocytes. The muscular layer was 
not thickened, and the basement membrane was invisible. The lymphoid tissue 
of the thymus showed hyperplasia. In some areas there were almost no Hassall 
corpuscles, but in others these bodies were numerous. There were eosinophils 
in the thymus gland. Evidence: of marked congestion was present in the spleen, 
liver and kidneys. The liver cells were somewhat swollen. There was an accu- 
mulation of lymph cells, the sinusoids were infiltrated by polymorphonuclear and 
eosinophil cells. Some liver cells were degenerated. The adrenal cortex was thin 
and somewhat hyperemic, and the medullary substance was decreased in size. 

The pathologic report was: marked edema of the lungs, general lymphoid 
hyperplasia, cloudy swelling and degenerative changes in the liver and congestion 
and petechial hemorrhages in various internal organs. 


6. Dr. C. D. Weller, Ann Arbor, Mich., who was kind enough to examine 
the slides in this case, felt that the contents of the bronchi suggested an agonal 
aspiration of some foreign material. 
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COMMENT 


These 2 cases, more clearly than any other cases on record, I 
believe, represent “asthma” in its most original state. The duration of 
the disease was only three weeks in one case and six weeks in the other. 
That there was an allergic condition in these 2 infants is beyond 
doubt because of the family background and the various other typical 
features of allergy, such as the history of sensitization to orange juice, 
positive skin tests and the presence of eczema. 

The lungs in these cases showed a distinct difference from those in 
cases of asthma in adults. While the presence of infection and leuko- 
cytic infiltration of the bronchial walls plays a more or less important 
part in most deaths from asthma, relatively little leukocytic infiltration 
and very few, if any, eosinophils were present in the lungs in these 
cases; instead, a definite prevalence of lymphocytes was noted in the 
lungs and elsewhere. The presence of mucus in the bronchi was neg- 
ligible as compared with the usual condition found in cases of asthma 
in adults. The muscular layer of the bronchi was not hypertrophic 
and the basement membrane was not thickened. Instead the principal 
changes seemed to be localized in the capillaries of the alveoli, This 
capillary congestion and the tendency to extravasation of the blood and 
edematous fluid are, I believe, typical of allergy and suggestive of an 
allergic reaction. These lesions can be well compared with similar 
changes elsewhere, for instance, in the skin, the sinuses, the gastro- 
intestinal tract and the appendix.’ Kline and Young consider these 
lesions as manifestations of local anaphylaxis (Arthus phenomenon). 
In allergic bronchitis, a condition which I have found to be present in the 
preasthmatic state,* similar extravasation and edema of the capillaries of 
the bronchi were observed at bronchoscopic examination by Hudson.’ 

Most observers consider that the cause of death among adult patients 
with asthma is obstruction of the bronchi by thick mucus,’® or possibly 
obstruction by bronchospasm.’ These two possibilities can in all proba- 
bility be ruled out in the 2 present cases. It seems that the permeability 
of the capillaries which resulted in pulmonary edema dominated the 
entire clinical picture and probably was the cause of death. The dilatation 
of the right ventricle can well be attributed to the effect of this edema 


7. Kline, B. S., and Young, A. M.: Normergic and Allergic Inflammation, 


J. Allergy 6:247 (March) 1935. 
8. Waldbott, G. L.: Allergic Bronchitis, J. Lab. & Clin. Med. 13:943, 1928. 


9. Hudson, A. W., and Waldbott, G. L.: Unpublished records on bronchoscopy 
in allergic bronchitis. 

10. Steinberg, B.: The Mechanism of an Asthmatic Attack in Chronic Allergic 
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on the heart. If one compares these observations with those described 
in cases of anaphylactic shock, which I have summarized elsewhere,'* 
it is apparent that if any difference does exist between these two con- 
ditions, the death from asthma of the 2 infants certainly resembled 
much more closely anaphylactic shock in adults and particularly in 
dogs '* than death of adults from asthma. 

This fact permits one to infer that in an asthmatic adult certain 
physiologic changes have probably been acquired in the system which 
aid him in combating a sudden invasion of the antigen to which there 
is a marked sensitivity and which would otherwise produce shock. ‘This 
protection appears to be lacking in the infant. For instance, the ten- 
dency to produce emphysema may aid the system in delaying the absorp- 
tion of an inhaled antigen through the alveoli as the stretched alveolar 
surfaces become less permeable. The tendency to spasticity of the 
bronchi is likely to aid in the expulsion of such damaging material from 
the lungs, as Hudson and Jarre"! observed by means of their moving 
x-ray machine in lungs into which iodized poppy-seed oil 40 per cent 
had been injected. The production of mucus and the attraction of 
leukocytes are generally known to give similar aid. According to these 
observations an infant is not yet able to set up these various protective 
forces in a measure comparable to that in the adult and therefore 
succumbs more readily to the invasion of an overdose of one or more 


antigens to which he is sensitive. 

If one accepts this interpretation, the observations which have been 
reported here would thus establish a missing link in the evidence cited by 
those who consider anaphylaxis and allergy to be essentially identical." 

’athologic evidence, at least, permits such a deduction. The apparent 
difference between allergy and anaphylaxis would then be based on 
the development of certain protective functions of the system which the 
human being has a chance to acquire during the course of an allergic 
disease but which an animal which is made anaphylactic cannot develop 
in the two or three weeks between the time of sensitization and the 
receipt of the shocking dose of antigen. 

As I have brought out elsewhere, there is a definite tendency for 
allergic pulmonary edema to give rise to lesions resembling broncho- 
pneumonia '* by subsequent leukocytic infiltration. This infiltration may 


12. Waldbott, G. L.: So-Called “Thymic Death’: VI. The Pathologic Proc- 
ess in Thirty-Four Cases, Am. J. Dis. Child. 47:41 (Jan.) 1934. 

13. Dean, H. R., and Webb, R. A.: The Morbid Anatomy and Histology of 
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or may not be the result of bacterial infection. Rowe '* has recently 
observed the case of a young child in whom edema with resulting 
pneumonia was found to be present at autopsy. The finding of such 
lesions undoubtedly constitutes another reason for the nonrecognition of 
infantile death from asthma and its confusion with bronchopneumonia. 

Another conclusion, I believe, can be drawn from the foregoing 
observations. I have elsewhere '* pointed to the identity of “thymic” 
death and allergic shock. In 34 cases of sudden death in which gen- 
eralized lymphoid hyperplasia was present, pulmonary edema, extrava- 
sation of blood into the alveoli which was associated with necrotic changes, 
and areas of emphysema alternating with atelectasis were always 
observed. A comparison of these changes with those which become mani- 
fest in cases of shock following injections of horse serum revealed a 
close resemblance if not a complete similarity. In addition, the clinical 
features of the “thymic” constitution, as defined by early writers on this 
subject, were shown to be identical with those of the allergic constitution, 
While there was only 1 death from asthma in 1929 at the Children’s 
Hospital, in 1933 autopsies were performed on 13 patients who died 
suddenly, presenting the characteristics of the “thymic constitution.” 
If one accepts the allergic theory of “thymic death,” would this not 
indicate that death from allergy or asthma occurs more frequently 
among young children and infants than is usually assumed? It is merely 
not diagnosed because its characteristic features—pulmonary edema and 
extravasation of blood cells—have formerly been overlooked in the too 
eager search for a large thymus, which, as I have shown, may or may 
not be associated with so-called “thymic death.” 


CONCLUSIONS 

1. Death from asthma among young children and infants is rare. 
Two cases are described, in which asthma had been present for three 
weeks and six weeks, respectively. The literature does not reveal a 
report of autopsy in any case in which there was so short a duration. 

2. There is a distinct difference between the pulmonary observations 
in infants and those in adults. In the case of an infant the following 
manifestations are noted: edematous hemorrhagic areas in the lungs, 
prevalence of lymphocytic rather than leukocytic infiltration, absence of 
evidence of a marked degree of bronchospasm and of emphysema, and 
lack of a material amount of mucus in the bronchi. These changes 
resemble more closely those in an anaphylactic lung of a dog than those 
in the lung of an asthmatic adult. 

3. These observations tend to substantiate the theory of the identity 
of anaphylaxis and atopy, as they indicate that asthma in its early form 


16. Rowe, A.: Personal communication. 
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is identical with anaphylactic shock. The pathologic observations in an 
asthmatic adult could then be interpreted as being representative of a 
protective physiologic set-up which may be the result of a more pro- 
longed tendency to counteract the shocking influence of the antigen 
toward which sensitivity exists. 

4. “Thymic death” is decidedly more prevalent among infants than 
death from asthma, as indicated by the existing literature and hospital 
records. Considering previous pathologic evidence of the identity of 
so-called “thymic death” and allergic shock, which I have presented 
elsewhere, it is possible that this condition may be the equivalent of 
death from asthma of infants. 
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Case Reports 


CEPHALIC TETANUS 


FOLLOWING TONSILLECTOMY, WITH SUBSEQUENT RECOVERY 


HYMAN, M.D. 


BUFFALO 


SAMUEL 


It is not unusual for tetanus, either general or local, to develop fol- 
lowing trauma. Generalized tetanus following surgical operations, how- 
ever, is rare, and local cephalic tetanus following surgical procedures is 
extremely rare. Therefore, a case of cephalic tetanus following ton- 
sillectomy and adenoidectomy is here reported. 


REPORT OF A CASE 


History.—S. W. was a white boy aged 9 years whose family history did not 
reveal tuberculosis, syphilis or cancer. The child had diphtheria at the age 
of 5 and whooping cough at the age of 7, and he was vaccinated against smallpox 
at the age of 7. 

He was admitted to the Children’s Hospital on Sept. 19, 1933, in the service 
of Dr. J. S. Otto, with the history that on September 2 tonsillectomy and 
adenoidectomy had been performed. Recovery was uneventful until September 15, 
thirteen days later, when the patient awoke in the morning to find that his jaws 
were stiff and that he could not open his mouth. There was no interference with 
swallowing and no pain on swallowing. His voice was normal, but he could not 
articulate words. No other constitutionait symptoms were present. He stayed at 
home for four days, but as he was unable to take nourishment and was losing 
weight he was brought to the hospital. There was no history of any trauma to 
the face or to the rest of the body except the operation. Catgut was used to 
stop bleeding. Catgut from the same vial as the one used for the patient was 
used on several other patients, but tetanus did not develop. 


Examination—The patient was an emaciated white boy who did not appear 
acutely ill. The scalp was normal. There was no evidence of any trauma or 
injury on the scalp, face and neck. The ears showed a normal light reflex in 
both drums. The pupils were regular and equal and reacted to light and in 
accommodation. There was no nystagmus, no ptosis, and no paralysis of the 
ocular muscles. Examination of the face showed spasm of the muscles of the jaw 
which prevented the opening of the jaws for more than % inch (1.2 cm.). When 
the boy attempted to open his mouth, a typical picture or risus sardonicus was 
produced. A slight amount of stiffness of the muscles of the neck was present, 
although the patient could move his head. There was no glandular adenopathy, 
nor was the thyroid felt. The heart and lungs seemed to be normal. The abdomen 
was not distended. There was no spasm of the abdominal muscles and no tender- 
No organs or masses were palpable. The extremities showed 


ness or rigidity. 
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no spasms or contractures. No abrasions were present. There were no gen- 


eralized spasms, convulsions or opisthotonos. The patient did not react to loud 
voices or external stimuli. There were no abnormal movements. Coordination as 
tested by finger to finger, finger to nose and heel to knee tests was good. The biceps, 
triceps, radial, ulnar, patellar and achilles tendon reflexes were present and normal 
and equal on the two sides. The corneal abdominal and cremasteric reflexes were 
also present and equal on both sides. The muscle tone of the extremities and 


of the body was normal, except for the tonic spasm of the masseter and temporal 
muscles, which caused trismus. The pain, touch and temperature sensibilities were 
normal throughout. The sense of position was normal. Examination of the 
cranial nerves revealed spasm of the masseter and temporal muscles. 

Examination of the urine showed a specific gravity of 1.036, an acid reaction 
and no albumin or sugar. Microscopic examination gave negative results. The 
blood count showed 80 per cent hemoglobin (Sahli) and 14,450 white blood cells 
with 92 per cent polymorphonuclears and 8 per cent lymphocytes. The tuberculin 
test, with 0.1 mg. intradermally, was negative in forty-eight hours. The Kahn 


Fig. 1—A, maximum extent to which the mouth could be opened eight days 
aiter the onset of the symptoms; B, maximum extent to which it could be opened 
twelve days after the onset of the symptoms. 


test was negative. Examination of the spinal fluid revealed a clear fluid under 
normal pressure with no cells and no globulin or albumin; reduction of Fehling’s 
solution was normal. The blood chemistry was as follows: sugar, 80 mg. per 
hundred cubic centimeters; nonprotein nitrogen, 29.9 mg.; calcium, 10.8 mg., and 
phosphorus, 4.65 mg. 

Roentgen examination of the jaws revealed no fracture or dislocation. The 
mouth was opened with the patient under anesthesia, and on examination the 
tonsillar beds and pharynx appeared clear. No membrane was present. Swabs 
were taken from the pharynx and the tonsillar beds. The direct smears showed a 
rare bacillus which was suggestive of Bacillus tetani. No spores were found. 
Several of the swabs were then soaked in sterile physiologic solution of sodium 
chloride, and the contents were extracted. The solution was then heated to 60 C. 
for one hour. Two guinea-pigs and eight mice were inoculated with the prepared 
solution, and one mouse died with spasm and stiffening of the extremities in six 
days. This is a typical death from tetanus in animals. Because it is often difficult 
to transmit tetanus to animals by such inoculation, a large number of animals 
was used. This also explains the fact that tetanus developed in only one of the 
ten animals which were inoculated. 
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Course —The temperature on admission was 100 F. by rectum; on the next 
day it was normal, and it remained so throughout the boy’s entire stay in the 
hospital. On September 19, the day of admission, he was given 20,000 units of 
tetanus antitoxin. On September 21, 20,000 units of antitoxin was given, followed 
by 20,000 units on September 22, 10,000 units on September 24 and 20,000 units on 
September 26, a total of 90,000 units in eight days. All antitoxin was given 
intramuscularly. The patient’s condition remained the same until September 27, 
eight days after admission and twelve days after the onset of symptoms and the 
day following the last injection of antitoxin, at which time he began to open his 
mouth wider. Hereafter, there was a steady improvement until his discharge on 
October 12, twenty-seven days after the onset of his illness, when he could again 
open his mouth normally. At no time did he have any pain or difficulty in 
deglutition. He took liquids at first and later a soft diet with ease. He had no 
discomforts during his stay in the hospital. 


Fig. 2—+A, maximum extent to which the mouth could be opened twenty-seven 
days after the onset of the symptoms; B, maximum extent to which it could be 
opened eighty days aiter the onset of the symptoms. 


COMMENT 

Postoperative tetanus is caused by tetanus bacilli which may be pres- 

ent in the tissues before surgical incision or by tetanus spores which 
have lain dormant in the tissues and have been activated by the pro- 
duction of a surgical wound. The infecting agent may also be intro- 


duced by contaminated catgut, instruments and hands, It is often 
difficult to tell the mode of transmission of the infecting agent into the 
wound. Generalized postoperative tetanus is relatively common, and 
cases have been described following operations on the gallbladder ; ' the 


1. Richardson, W. G.: Tetanus Occurring After Surgical Operations, Brit. 
M. J. 1:948, 1909. 
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uterus * and the ovaries * and for inguinal hernia,’ varicose veins * and 
tuberculous peritonitis.* Partial or localized tetanus, in which only a 
part of the body is affected, is, however, rare. This type is caused by 
the localized action of the toxin on the spinal motor nerve cells which 
supply the muscles affected. The toxin which travels along the affected 
nerves becomes localized in the cord. The incubation period in this 
type is usually longer than in the generalized type and varies from 
several days to a few months, as is shown by the fact that localized 
tetanus may develop weeks or months after an operation or injury to 
tissue which contains tetanus spores. The vitality of the spore lasts 
for several years, and it will withstand a temperature of 80 C. for 
from five to six hours. Experimentally, tetanus spores free from toxin 
or foreign material may be injected into animals without causing tetanus, 
and these spores can become disseminated in the body and remain latent. 
Then if suitable conditions arise, such as a surgical wound, trauma or 
necrosis of tissue in which the spores are present, such latent spores 
germinate and give rise to tetanus, which is usually of the localized type. 
Localized tetanus also follows cases in which an insufficient amount of 
tetanus antitoxin has been injected as a prophylactic measure. ‘There 
are several varieties of this type of tetanus, namely, the cephalic, 
splanchnic and local tetanus of the limbs. The cephalic type usually 
follows wounds about the face. A review of the American and the 
British literature revealed reports of cases following traumatic wounds 
to the face, but none has been reported following tonsillectomy and 
adenoidectomy. 

According to Cumston ° there are four varieties of cephalic tetanus: 

1. The nonparalytic type. This is characterized by trismus and 
occasionally by some disturbances of deglutition. There are stiffness 
of the muscles of the neck and a mild degree of contracture of the 
muscles of the face, producing the sardonic expression met with in 
generalized tetanus. The case here reported is of this type. 

2. The facial paralysis type. Here the infecting wound is always 
located on the face, most commonly in the orbitonasal region. Trismus 
and dysphagia are present. Often these are so painful that the disease 


2. Webber, H. W.: Tetanus Occurring After Surgical Operations, Brit. 
J. 1:1092, 1909. 
3. Jaffe, J. I.: Tetanus Following Surgica! Operations, Brit. M. J. 1:1481, 
1909. 

4. Shelton, J. Lionel: Tetanus Occurring After Surgical Operation, Brit. M. J. 
1:1330, 1909. 

5. Lucid, M. M.: Postoperative Tetanus with Report of a Case, Buffalo 
M. J. 65:305, 1910. 

6. Cumston, C. G.: The Clinical Types of Localized or Partial Tetanus, New 
York M. J. 107:505, 1918. 
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assumes a hydrophobic type. The most prominent characteristic of this 
form is the hemifacial paralysis on the same side as the wound, pro- 
ducing an asymmetry comparable to that of unilateral facial paralysis. 


Here the evolution is slow and death, which occurs in 60 per cent of 


cases, results from bulbar paralysis. 

3. Paralysis of motor nerves of the eve type. The wound is in the 
orbitosuperciliary region. This usually coexists with the facial paralysis 
type. All the nerves may be more or less involved but the oculomotor 
nerve is more frequently involved than the others. In this type there 
is more or less marked strabismus. 

4. Paralysis of the hypoglossal nerve type. Here the symptoms 
simulate glossolabiolaryngeal paralysis, which is always accompanied by 


trismus and rigidity of the muscles of the back. 
The closest analogies to the case reported here are the ones cited 


by the following authors: 

Bozzi * described the case of a boy aged 11 years in whom symptoms 
of cephalic tetanus appeared thirty-three days after the extraction of a 
right lower molar tooth. There was no paralysis of the facial nerve 
or lesion of the muscles of the eye. The child had slight fever. The 
molar extracted was the first dentition and removal was easy and had 
not resulted in any visible lesion. Careful examination of the oral 
cavity and other parts of the face failed to show any other possible 
source of infection. The patient was treated with chloral hydrate, and 
the symptoms disappeared seventy days after the onset. Several cases 
of generalized tetanus have been reported following the extraction of 


teeth. 

Bozzi‘ also recorded the case of a boy aged 9 years in whom typical 
symptoms of cephalic tetanus developed twelve days after the onset of 
a suppurating perichondritis due to trauma of the posterior surface of 
the left auricle. The patient improved in two weeks after the injection 


of antitetanic serum. 
Lewis * mentioned the case of a man who suffered a large laceration 


of the left ear and scalp. On the seventh day after injury, the left side of 
his face was flattened. On the eighth day flattening was more marked, 
and the patient had difficulty in opening his mouth. On the ninth day he 
had facial paralysis of the peripheral type on the left side, with marked 
trismus. There were no other signs. Cultures of the wound were made 
on dextrose agar tubes, and smears showed B. tetani. Inoculation from 
the original stab culture into a mouse caused death in fourteen hours, 
with marked stiffening of the extremities. 


7. Bozzi, E.: Cases of Tetanic Infection in Otorhinolaryngology, Arch. ital. 


di otol. 43:95 (Feb.) 1932. 
8. Lewis. Kenneth: Report of a Case of Severe Head Tetanus with Recovery, 


J. A. M. A. 74:459 (Feb. 14) 1920. 
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SUMMARY 


A case is reported of a boy aged 9 years in whom symptoms of 


cephalic tetanus developed thirteen days after tonsillectomy and adenoid- 
ectomy and complete recovery occurred within twenty-seven days after 
the onset of the symptoms. Tetanus antitoxin was used in therapy. 
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INTERRELATIONSHIP OF PHYSICAL, MENTAL AND 
EMOTIONAL LIFE OF A CHILD FROM BIRTH 
TO FOUR YEARS OF AGE 


M.D. 


MARGARET E. 


NEW 


FRIES, 


YORK 


The interrelations of the physical and the psychologic aspects of the 
life of the growing infant and child are of paramount importance. 
Nevertheless the opportunity to study them is rare, owing in part to the 
intensive specialization in medicine. The pediatrician, since he is in more 
or less continuous attendance on the child, has the opportunity of observ- 


ing the development and course of physical ailments. Through this study 
he has learned not only to cure but to prevent many of them. Unfor- 
tunately the mental hygienist has not the same opportunity to study the 
development of psychologic disorders for he is called only after they 


have arisen. 

When the attending physician is both a pediatrician and a mental 
hygienist, he can study the growth of the child completely. This, of 
course, necessitates not only observing and treating the child, but study- 
ing the environment as well. Many observations of this kind should 


substantiate, or throw new light on, present ideas about the physical, 
mental and psychologic development of the child and the interrelation 
of these phases. These studies nray reveal improved methods for pre- 
venting character disorders, neuroses, insanities and delinquencies, which 
would be a great benefit not only to the individual but to the community. 

With this difficult goal in view, a project in research was begun six 
years ago. Time and facilities did not permit detailed study of many 
children; therefore, only a few were selected for intensive observation 
and the remaining children were used for a more general survey. The 
first survey on forty-seven children under 6 months of age has been 


reported already.’ 

The following history of the first four years of a child’s life gives a 
clear picture of the interrelation of the physical, mental and psychologic 
growth of this child. It also throws light on that long disputed question 
of the relative importance of heredity and environment on the formation 
of character. This child’s nervous system appeared to be normal at the 
time of the physical examination. Of course this was not conclusive proof 
that she might not have inherited an unstable nervous system. This 
fact could not be proved. What could be determined was that the 


1. Fries, M. E.: Brokaw, K., and Murray, V. F.: Formation of Character 
as Observed in Well Baby Clinic, Am. J. Dis. Child. 49:28 (Jan.) 1935. 
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environment had a direct effect on her constitution, as shown by the 
behavior problems which developed, and that her behavior was influenced 
indirectly by altering the environment or directly by psychotherapy. 
This is one of those rare studies of an infant’s life which takes into 
consideration the physical as well as the psychologic aspect and demon- 
strates the great contribution mental hygiene and psychoanalysis have 


made to pediatrics. 


REPORT OF A CASE 


Ruth was the only child of American-born parents, both of whom were intelli- 
gent college graduates. The father was a successful professional man. The mother 
devoted some time to research. They spent far more time and thought in the 
bringing up of their only child than average parents do. Among those usually 
encountered in pediatric practice, they would be considered cooperative and clever. 
But on closer examination of the psychologic factors it became evident that the 
mother especially was compulsive. This attitude inhibited her from giving me 
the full cooperation intellectually she wished to give. 

The physician must decide between two types of treatment in such cases: 
(1) deep psychotherapy for the parents so that their problem will be solved and 
will not interfere with the training of the child; (2) symptomatic treatment of 
the problems of both the parents and the child as they arise. The results obtained 
from deep psychotherapy of the parents are usually far superior, but frequently 
the method is impracticable for many reasons, the two most essential being unfa- 
vorable economic status and lack of parents’ insight into the necessity for such 
treatment. It was necessary in this case to resort to symptomatic treatment, which 
accounts for the recurrence of the same mistakes, as the deep, underlying psycho- 
pathologic condition was not removed. The mother remained a compulsive neurotic 
person although she gained some intellectual insight into her condition. This his- 
tory is therefore of great practical value to the pediatrician since it resembles a 
not uncommon type of case found in pediatric practice in which the same difficulties 


must be met. 

The parents took special precautions not to spoil their child. But in this 
endeavor they were handicapped by both the nurse and the grandmother. The 
grandmother, although she did not live with them, centered her life around 
the baby and spent almost every morning and part of the afternoon with her. The 
nurse, who adored the child, was overly cautious and afraid to leave her alone. 
I called the family’s attention to this, but they were unwilling to send the nurse 
away because in all other respects she was excellent. 

Ruth was 3 months old when she was brought to me for general pediatric care. 
Through the entire pregnancy, the mother had suffered from nausea and vomiting 
although no organic condition accounted for it. The birth was normal, however, 
and the child weighed 6 pounds and 2 ounces (2,778.24 Gm.). 

The mother had only enough milk to nurse her ten days. The first difficulty 
arose when the infant was put on the four hour feeding schedule, at which time 
she cried excessively. At the age of 3 months, she weighed 12 pounds and 6 ounces 
(5,613.19 Gm.) and took orange juice, cod liver oil and 534 ounces (163 Gm.) of a 
fairly concentrated formula six times a day. At this time her physical condition 


was excellent. 

Her development may be more clearly understood if her life is considered in 
two phases: the first, from birth to the age of 1% years; the second, from 1% to 
Ruth’s physical development was satisfactory. She gained weight with 
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excessive rapidity and weighed 201% pounds (9,298.6 Gm.) at the age of 9 months. 
At this time, therefore, her diet was reduced to three meals a day. Her muscle 
tone, which had been excellent for the first ten months, was only fair for the 
following few months. Slight flaring of the ribs and very moderate rosary were 
present. The anterior fontanel closed during the tenth month. Teething was 
irregular but within normal limits. 

She had no serious illnesses. A mild eczema appeared on the face in the 
fourth month and on the buttocks in the tenth. Excessive amounts of wax accu- 
mulated in her ears, and at times she would rub them, particularly the right one. 
During the ninth month she had mild pyelitis of a week’s duration. 

She experienced three falls during her first eighteen months. The first, which 
occurred when she was 4 months of age, was a great shock to her. The nurse, 
while carrying her down the stairs, slipped and fell the entire flight. In protecting 
the child, the nurse broke her arm. Although Ruth apparently suffered no physical 
injury (roentgenograms showed nothing abnormal), she doubtless sustained a 
serious psychologic injury. She showed signs of shock for three days. Her pulse 
was rapid and she was so irritable and sensitive to light and noises that bromides 
had to be administered. During the next two or three weeks her state of excita- 
bility slowly decreased, and her normal, happy disposition returned. The second 
fall occurred when she tumbled head first from a scale, but as she was caught 
between the wall and the scale, she was not injured. At 15 months she had 
another minor fall. While the last two accidents were probably no more serious 
than those of any other infant, the first doubtless was. I believe that it played a 
significant role in her physical and psychologic development. 

Various behavior difficulties appeared during the first eighteen months, some 
time after the first fall, and seemed to be traced primarily to her accidents and sec- 
ondarily to her training. It is difficult, and may be impossible, to explain behavior 
in infants or young children who are unable to disclose their inner experiences 
and subjective life through speech. One is forced to draw conclusions from 
objective observations of the child before and after symptomatic treatment and 
from comparisons with similar experiences of older children and adults who have 
been analyzed and from purely theoretical deductions. It must be admitted that 
this is not an accurate method. Nevertheless, with one’s limitations borne in mind, 
it is surely advisable to make an attempt to understand the underlying cause and 
effect of the behavior of the very young infant. 

The mother’s greatest difficulty lay in training Ruth in habits of defecation 
and urination. The mother and I could not agree on the method. She was swayed 
by modern theories advocating early training, while I, from experience, had found 
such procedure not entirely harmless. The real reason I was unable to influence 
her was that habits of cleanliness were one of her own psychologic problems, and 
her behavior could not be changed until she received deep psychologic therapy. 
That this was not possible at that time accounts for the recurrence of the same 
mistakes in the mother-child relationship, which were responsible for this child’s 
problems. The mother proceeded to train the child without my approval. There 
was nothing left for me to do except to try from time to time to correct mistakes 
which had occurred. The mother started training her in bowel control with some 
success before the first fall but had to discontinue until the sixth month because 
of the child’s excitability. This condition again indicated that the fall had a great 
psychologic effect on the child. When she was 8% months old, the bowel move- 
ments became more frequent and irregular, and at my suggestion training was 
discontinued for several weeks. By the time Ruth was 15 months old, the nurse 
was fairly successful in placing her on the pot for the first stool in the morning 
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but less successful for the second one. In other words, bowel control still depended 
on the nurse’s care and not on a habit developed in the child; this habit was not 
established satisfactorily until the eighteenth month. 

Training for bladder control was begun as early as the sixth month but was 
interrupted because of pyelitis and the neurotic state, at least partially due to the 
various falls. It became a distressing problem at fifteen months. The mother 
noticed that occasionally Ruth became very excited while seated on the pot. “She 
shivered and the pupils of her eyes dilated.” She refused to urinate when placed 
on the pot and would wet her diaper, a small amount each time, as often as five 
times in the following half-hour. Urinary examinations always gave negative 
results. Both the nurse and the mother met with failure in trying to train her. 
They placed her on the toilet at frequent intervals, making much of it and unfor- 
tunately showing their great concern. The child received much attention because 
they registered joy when she was dry and disapproval when she was wet. All 
in all, the functions at the toilet were so emphasized that they became the most 
vital thing in her life. The mother finally became convinced that it would be 
better to stress this habit less and not place the child on the toilet so frequently. 
Slight improvement followed; it became more definite when Ruth was 17 
months old, at which time there was a change in nurses. The new nurse did not 
treat Ruth like an infant, as the former one had, but encouraged her to become more 
independent. She taught her how to feed, dress and undress herself and to play 
alone. Even the enuresis stopped for a short period, but it returned later. 

This difficulty in forming habits appeared to be closely associated with the 
child’s dislike and refusal to sit. She would not sit in a chair for her meals, and 
when propped up in bed at the age of 8 months to eat, she would slide down or 
recline against the pillows. Although she crawled at 8 months and began to stand 
at 9, she did not sit until 10 months. Frequently babies stand before they sit, 
but they usually do not show such a positive dislike for sitting. It was at this 
time that the idea occurred to me that her refusal to sit might be connected in 
some way with her original fall. If one tries to reconstruct what happened at 
that time one may assume that in all probability the child was in the sitting posi- 
tion as the nurse held her in her arms and protected her from injury. The shock 
was so great that it may have conditioned her against the sitting position. Natu- 
rally this could not be noticed until she reached the age when normally she would 
sit. If [ am correct in assuming that this conditioning occurred, it is not difficult 
to understand how it might affect activities that require the sitting position. Defeca- 
tion and urination on the pot, which require this position, might well be made 
more difficult for such a child. The fall, which will be made clearer as the history 
of the case progresses, was not the sole, but probably the primary, etiologic factor 
in the child’s problems. The persistent educational method of the mother consti- 
tuted a secondary one. 

Ruth was a friendly, smiling baby, but at about the age of 6 months she began 
to cry when her father or uncle approached. No cause for this reaction could 
be found, and it disappeared shortly after I had her father feed her orange juice, 
which she had always enjoyed taking. Although her father became her friend 
again, the same could not be said for other men. When very young, she showed 
a peculiar reaction to men as soon as they entered the room by rubbing her hand 
behind her ear. At the age of 15 months, she reacted similarly by rubbing her 
hand around her mouth and standing far away in a corner of the room. 

Other problems arose when, at the age of 8 months, Ruth had tantrums if she 
was left alone in a room. These increased in number and severity whenever she 
was thwarted. Crying at night then followed during the fourteenth and fifteenth 
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months. Because of these crying manifestations and her fears, she was taken 
during my absence to a mental hygienist. The physician believed that her great 
fear by night and day was primarily due to the shock suffered from her first fall. 
She advised waking her at night and giving her comfort and assurance. In the 
daytime she suggested encouraging her to be independent, to walk as much as 
possible in a walking chair to give her a feeling of security and to avoid unneces- 
sary falls. It was striking to observe that the crying at night ceased as soon as 
the feeling of security developed. The timidity gradually diminished but was 
evident in her cautious behavior until the thirty-second month. She always carried 
something ‘in her hand, even though it was only a piece of paper, to give her 
assurance while walking. This seemed to be an adequate substitute for the hand 
of an adult which formerly assisted her. She rarely climbed or ran. 

One might describe her at the age of 18 months as happy and cheerful but 
definitely limited in her motor activities and her relationships to people. She was 
dainty, quiet and careful. With strangers she was shy and to some extent 
unfriendly. 

The second phase of Ruth’s life, from 18 months to 4 vears, began with definite 
negativism. When Ruth was 21 muuths old, the mother took complete charge of 
her because the nurse was away on her vacation. The child’s aggression against 
her mother was demonstrated most clearly by the return of her urinary difficulties, 
but now they appeared in an exaggerated form. When her mother tried to place 
her on the toilet, she not only refused to urinate but had a severe tantrum, became 
stiff, shrieked loudly and then urinated on the floor. With the other members 
of the household, her father and the cook, she behaved a little better. Since these 
attacks obviously were aggravated by the mother’s presence, some difficulty in the 
mother-child relationship was indicated. That the disturbed relation with the 
mother took the form of lack of bladder control in the child was due in part to 
the excessive attention the mother had given to this physiologic function. The 
symptomatic treatment advised by the mental hygienist at this time consisted in the 
mother’s not putting the child on the toilet herself, but leaving it to some one else. 
Nevertheless, this symptom of aggression, which was most marked in the evenings, 
persisted for about seven months. 

At the same time enuresis reappeared, but again all urinary examinations gave 
negative results. Both the nurse and the mother showed the child their concern 
and discussed it with her each morning. Ruth’s feeling of guilt increased and 
became very noticeable by the time she was 30 months old. She tried to evade 
the nurse’s gaze if the bed was wet. She looked abashed and ran from the bed 
as quickly as possible. After urinating on the carpet, she said, “Ruth, naughty” 
and then, quickly projecting her feelings, said, “Dog, naughty.” Because of her 
fear, she tried to deny reality by reversing the facts in her speech. For example, 
she said, “Ruth a good girl” when the mother had to change her wet diaper. By 
this time the child’s strong feeling of guilt had grown so apparent that both mother 
and nurse at last were willing to change their method of training and to follow 
my plan. It was now too late to train her as originally planned, for an excessive 
feeling of guilt already had been developed. In such instances it is necessary first 

to correct the mistake which has been made, that is, to reduce the excessive feeling 
of guilt. Only after this has been accomplished can the new period of training 
begin. I repeated the advice that they assume a more friendly and less authorita- 
tive attitude and pay no attention to the normal or pathologic functioning of the 
bladder and bowel. 

These recurring difficulties illustrate a problem with which every pediatrician 
must contend as long as symptomatic psychologic treatment is used in place of 
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deep psychotherapy for the parents. If the child cannot make a satisfactory 
adjustment to each new situation (in this case, the nurse’s vacation and the 
mother’s taking complete charge) he will either return to a former difficulty or 
have a new one. Nevertheless, symptomatic treatment is far superior to no psy- 
chologic treatment. At this time I asked the mother not to comment on the 
condition of the bed in the morning or to scold Ruth when she wet herself by 
day. The mother then realized that not only the child but the dog, which had not 
been housebroken, had been scolded constantly. Doubtless this complicated 
the entire situation, for it was difficult to know to what extent the child identified 
herself with the pet. It has long been a known fact that in order to understand 
a child’s behavior one must be fully acquainted with his environment. This little 
incident demonstrates of what minute details one must be cognizant in order to 
obtain the proper insight into a child’s life, especially when the patient is so young 
that he is unable to express much in words. 

One month after the family had adopted this less strict attitude, the child’s 
feeling of guilt gradually began to diminish. She could face reality, and she began 
to express her own feelings without fear. After wetting the bed during her nap 
in the afternoon, she announced very happily, “Ruth weed in bed.” This showed 
a diminished feeling of guilt, the first indication of her improved psychic condition. 
From then on without favorable or unfavorable comment from the adults she was 
allowed to show her interest and pleasure in her occasional accidents, which now 
were decreasing rapidly in number. Once she had an accident in the park while 
playing with other children, and they shamed and scorned her. This social dis- 
grace coming from her own playmates, from 2 to 3 years old, was more effective 
than all the months of scolding from adults. The next day, while in the park, 
instead of wetting herself she ran in great excitement to the nurse, saying, “Must 
wee wee,” and from then on she never wet herself during the day. 

Interestingly enough, it took seven months for the manifestations of the exces- 
sive feeling of guilt to disappear. I use the word “manifestations,” since it was 
impossible to know at her age how much was repressed and would reappear later. 
As a matter of fact, future behavior indicated that the exaggerated feeling of guilt 
was only repressed, and its later manifestations caused many problems. It is 
startling to realize that a child as young as 2 years of age can acquire such a 
strong sense of guilt. As one takes precautions against physical ills, such as 
rickets, so one should try to prevent the appearance of such psychic maldevelop- 
ment. Unfortunately, once begun, the psychic maldevelopments require as much 
time for healing as .the physical ones, if not more. 

Although the wetting by day stopped when Ruth was 33 months old, the 
enuresis continued. When she was 32 months old, I devised a water game for 
her in the hope that she would find satisfaction in it and that the enuresis would 
disappear. We played with a big ball that floated in the bathtub. Although her 
reaction of pleasure to the new game was almost excessive, she was still very 
cautious when she bent over the rim of the tub and anxious not to get her hands 
wet, indicating her very strong feeling of guilt. Her mother felt that she showed 
more freedom and genuine enjoyment in this game than in any previous activities. 
After five minutes she lost her interest for the big colored ball and played with 
a long brush. First she wet the brush in the bathtub, and then she held it 
perpendicularly over the bathroom floor so that the water dripped drop by drop. 
With sustained interest she repeated this again and again. Since it was clear to 
me she was reproducing urination on the floor, I placed a pail (substitute for a 
toilet) before her and let her drip the water into it. Sometimes she would drip 
the water in the pail, sometimes on the floor. She enjoyed mopping up the floor 
after the game was over just as much as she had enjoyed wetting it. 
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I advised the mother to play the game with her each night before her bath. 
She continued to be timid and fearful of wetting her hands, and once they were wet, 
she dried them immediately. Her mother repeatedly assured her that there was 
no danger in getting wet. About a month later Ruth substantiated my interpreta- 
.’ Then she daringly 


tion of her game by shouting with glee, “Brush wee wee 
stood on the covered pail, leaned over the bathtub and cried, “Rock wee wee.” 
This time when her hands got wet she made no attempt to dry them. For about 
a fortnight after that she used the sentence with various articles as subject, for 
instance, “chairs, house, trees wee wee.” I advised the mother to take great care 
not to show any disapproval and to accept this as a normal phase of her devel- 


opment. 

About this time the family moved to the country, where the child could play 
with water in more constructive ways, such as watering the plants and mixing 
water with sand. Shortly thereafter she plunged into the cold lake water of her 
own accord and thoroughly enjoyed it. Under similar circumstances during the 
previous summer she had been terrified. Now she beamed with joy when her 
parents tossed her up and down into the water. Her enuresis also stopped on nights 
when she was placed on the pot at 10 p. m. 

The character changes that occurred simultaneously with her altered attitude 
toward water were most remarkable. She had been a timid and fearful child, 
crying when left alone, cautious in walking and negative and unfriendly to strangers 
until the age of 33 months, when she courageously stood on the pail and shouted, 
“Rock wee wee.” From that time on the change took place so rapidly that approxi- 
mately a month later she appeared to be a different child. She was now courageous 
and very active, turned sommersaults, performed all kinds of acrobatic stunts, 
roughed it with her father and rode a velocipede. She even became somewhat 
aggressive. This was an amazingly rapid change when one considers that only 
a short time before she was still walking with a piece of paper in her hand for 
protection. 

On the whole, she played with other children nicely, but occasionally she would 
hit them and then lie to evade punishment. At times she would hit her nurse and 
say, “Naughty girl,” “now cry,” “now laugh,” enjoying all the while her power 
over her. When playing with her dolls, she again found pleasure in the dominating 
role of mother. At other times she played at being a dog, but she became furious 
if any one called her a dog. She lost her fear of being alone so completely that 
she ran off frequently by herself to a neighbor’s garden to play with other children. 

This marked change from the passive to the active role was seen also in her 
activity before falling asleep at night. Until the age of 2 years she had taken a 
toy to bed with her, and then she suddenly ceased. The mother claimed that she 
stopped after she had seen a picture of a dog rescuing a doll from a fire, but I 
was unable to prove this point. In this new aggressive phase she began to take 
toys to bed with her again. But she was very destructive, pulling the rag toys 
apart or tearing the blanket in bits after she was put to bed. For about an hour 
before falling asleep she would call for this or that, a handkerchief or a drink, 
but curiously enough not to go to the toilet. She also sucked her thumb so vio- 
lently that a callous developed. Neither talking nor scolding had any effect. Her 
mother, knowing that Ruth was very proud of her kid gloves, put them on her 
at night. She stopped sucking her thumb at once. 

Her aggression showed itself as negativism in many forms. She refused to 
defecate and sat playing with the paper for a long time, but when told she would 
be deprived of going to the station in the automobile with her father she defecated 
at once. Although she had a huge appetite and ate ravenously, she tormented 
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every one by playing with her focd. When conversing, she said the reverse of what 
others had said or “no” to others’ remarks. 

During this period of great activity her weight remained stationary. She 
changed from a fat child weighing 31 pounds (14.1 Kg.) at 2 years to a rather 
thin but very muscular child weighing 32 pounds at 3 years of age. Her appetite 
was huge, and she ate three meals a day with relish. She had no serious illness 
and only two mild colds during the entire year. Although she had not gained in 
weight, I believed that her physical condition was good, especially when I took 
her psychologic development during this same period into consideration. One 
would have an incorrect impression of the child’s progress were one at this point to 
judge her physical independently from her psychologic progress. 

As she became active, she expressed herself more freely. She showed that 
her interests were concerned with the body and its functions. I do not believe 
that she actually became more alert mentally at this time; I think rather that 
she became more courageous in expressing herself and that she was growing older. 
Immediately after the time (at 34 months) when she had said, “Brush wee wee,” 
she asked about her mother’s nipples, saying, “What is that?” Her mother 
answered that they were nipples. “The nurse has them too?” “Yes.” “But Ruth 
hasn't.” When her mother showed her that she had them also, she was delighted. 
She did not refer to this subject until two months later when she made small holes 
in an elephant made of plastelline and called them “nipples.” 

Following her interest in nipples, she had a period lasting about ten days when 
she asked “why” continuously. No matter what was said she asked why. “Why 
is a nice tree?” “Why is a sunny day?” “Why do we go swim?” All her 
. questions were answered and gradually she stopped asking “why” in general and 
limited her questions to physiologic functions. At the age of 36 months she asked 
her father if he had a popo like her mother’s. “Yes.” “Popo make mooney?” 
(faeces). “Where does mooney come from?” Unfortunately the father evaded 
this last question. The same subject returned shortly after in another form during 
a conversation she had with her grandmother and me. “Grandmother, you made 
mooney. Naughty!” Her grandmother in horror exclaimed, “Why Ruth!” The 
child turned toward me and said, “Did you make mooney?” I replied “Yes, and 
doesn’t every one have to make it?” This answer apparently relieved and satisfied 
her for the time being, since she did not pursue the subject further. 

It seemed to me that behind Ruth’s general “why” questions there had been 
her particular curiosity about defecation and the difference between her father 
and mother. She was making a desperate effort to comprehend biologic facts. The 
family, by evading her questions, had made it difficult for her and even risked 
inhibiting her entirely. She was now being intimidated in her mental as she had 
been in her motor development. This is a fairly frequent cause for children with 
high intelligence quotients at times not developing their mental capacity to the 
fullest. I had hoped that my answer to her questions had relieved her sufficiently 
and had given her to understand that “mooney” was not an outlawed subject and 
that she could discuss it with adults. I therefore warned the mother during this 
visit that Ruth might ask more questions about defecation and that she should 
answer them calmly. Hardly had I left before the child asked her mother, “Where 
does mooney come from?” The mother unfortunately showed her on her own body. 
This corporal demonstration was an idea of the mother’s and had not been discussed 
with me, or it never would have been permitted. Ruth then asked, “Where does 
wee wee come from?” Again the mother demonstrated. The child was over- 
joyed, and on the following day asked the same questions. As the mother was 
menstruating, she showed the child in the mirror her own anus and urethra. The 
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child seemed pleased and satisfied. However, she again resorted to the general 
“why” questions for the next couple of months, so that when I saw her again (at 
the age of 38 months) she asked me about every object we saw. “Why is a 
flag?” “What is a flag?” “Why is a cane?” She had advanced to asking about 
the use of objects. She still was absorbed in the problem of defecation and associ- 
ated it with being naughty. Frequently while playing with her dolls, she said, 
“Naughty doll made mooney.” She said to her grandmother, who was in the 
automobile with us, “Stop that, stop that!” Then she hit her grandmother and 
continued, “Naughty grandma.” I then asked her why grandma was naughty. 
“She naughty.” “What did she do?” “She made mooney.” She stopped the 
conversation as suddenly as she had begun it. Later, when alone with me, she 
said, “You are naughty,” but refused to say more. When I said, “I think you 
believe me naughty because I make mooney,” she became indignant and said, “No, 
you are not naughty.” “But then why was grandma naughty?” “She made mooney 
in car.” “How did you know that?” At that she brought me a toy so that we could 
play and not proceed with the conversation. Whatever special problem was bother- 
ing her she needed time to work it out. I instructed the mother to continue to give 
her freedom to ask all such questions and to answer them correctly, but not to 
give corporal demonstrations. As the mother had shown her own inability to 
discuss these matters objectively, [ to x.2nt a visit to a farm would serve as i 
basis for their talks, thereby making it easier for both mother and child. I warnea 
the mother against giving more information than that for which the child asked 
and requested her to learn more from the child about her own ideas of defecation 
and being naughty so that she could correct them. Such ialse association of ideas 
can easily lead to various disturbances. One of the most common that the internist 
finds in adults is obstinate constipation. 

Ruth, at the age cf 3 had retained her happy disposition and rarely had a 
tantrum. All signs of timidity and unfriendliness had disappeared. She was 
boisterous and active, physically and mentally, and somewhat aggressive. On the 
whole she presented a very different personality picture from that of the same 
child at the age of 1% years, when shyness, fearfulness and negativism had been 
her outstanding characteristics. Owing to my absence from the city, the next 
opportunity I had to see Ruth was not until the following vear. To a casual 
observer she had changed very little. She was still active, happy and aggressive 
and demanded her own rights. 

During the first half of her fourth year she had no difficulties. In the evenings 
she fell asleep at once, never destroying her toys or blankets. Her nurse picked 
her up at 10 p. m., and the bed was always dry. Similarly, wetting in the day- 
time was a thing of the past. Her bowels moved regularly and only occasionally 
was a cathartic given. Her appetite was excellent, but although she ate three good 
meals a day, she gained slowly. Nevertheless, her muscle tone remained firm. 

During the winter a cough developed which persisted ior several months. She 
never coughed at night and had only an occasional rise of temperature. The con- 
dition was diagnosed as chronic bronchitis, although pertussis was considered. 
During this entire time the temperature was taken rectally. Besides this chronic 
cough she sustained two injuries. She fell and cut her chin early in the winter. 
This healed nicely, leaving no scar. Just before her fourth birthday, while playing 
in the nursery school, she was hit on the head with a gardening tool and was 
rushed to the hospital. The surgeon told the mother, who arrived later, that 
Ruth had been very brave when he took the stitches. The child showed apparently 
little fear at the time, but the following days she talked about the hospital and 
what had occurred. She frequently reproduced the hospital scene in her play. 
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Her dolls were always sick and had to have various operations and their tempera- 
tures taken, or they wet the bed and had to be changed. She expressed in play 
not only these seemingly unpleasant experiences but others. She phantasied that 
her aunt from the West, whom she hardly knew, was present. She held long 
conversations with her and insisted that her parents do likewise. Ruth told the 
aunt facts about her daily life and expressed in this indirect way what she wished 
her parents to do, for instance, to play hide-and-seek with her. 

A change took place in the middle of the winter after the dismissal of her 
nurse. Owing to the depression the mother decided to take complete charge of 
the child, and to make this change easier she prepared Ruth by talking it over 
with her. The child seemed pleased at the prospect of having her mother take 
care of her. Ruth, who previously had never been very affectionate, became far 
more so toward her parents after the dismissal of the nurse, a significant fact 
when taken into consideration with her general reaction to the nurse’s departure. 
The nurse left under most friendly conditions. Ruth knew that she went to two 
smaller children, a boy and a girl. The nurse returned several times to visit Ruth 
and wrote to her when she went to the country. Frequently Ruth would say to 
her mother, “I wonder what Nurse is doing now.” The mother believed the child 
had not entirely overcome this separation, an opinion verified by my interview 
with her five months later. 

The first symptom to appear was the return of Ruth’s bowel, and later urinary, 
difficulties. She was slightly constipated, her bowels moving every other day. 
Unfortunately, the mother again did not recognize this as a result of psychic shock 
but treated it as an organic condition and gave her cathartics daily. The child 
often sat on the toilet as long as ten minutes or more. On her fourth birthday she 
defecated in bed during her aiternoon nap and smeared the stool all over herself. 
On several other occasions she repeated this. The toilet, as during the first year, 
became the center of her life. Before or aiter urinating she would announce, 
“I go wee wee.” The family, pleased that she did not wet herself, showed its 
approval. At night the mother, instead of picking her up as the nurse had done, 
told her she could get up and go on the commode alone. The child adapted herself 
readily to this plan, got up to light the light and went on the commode in the 
room. She never wet the bed until a half-year later, when, during her fourth 
summer, she again regressed to wetting the bed. This occurred one night when 
there was a thunder-storm and her parents were away for the week-end. During 
the following month, until my visit, she made no attempt to get up but every 
night wet the bed. The child was afraid of thunder-storms, but her fear of them 
had been overlooked by her parents because she showed great interest in spots 
on the ceiling produced by rain that entered through a leaky roof. She called these 
“damage” and proudly showed them to visitors. She formed the habit of picking 
her nose, and the rhinologist, believing it was due to an organic condition, ordered 
the instillation of liquid petrolatum in her nose. 

Her adjustment to other persons, especially to adults, was fairly good. She 
thoroughly enjoyed nursery school but was inclined to be domineering with other 
children. Her attitude toward the family’s pet dog was antagonistic. The dog 
had chronic eczema and needed considerable care. She never openly showed 
jealousy, but that seemed to be one of the causes for her attitude toward him. 
She kicked and shoved him. Whenever he fell asleep, she woke him and annoyed 
him in whatever way she could. Her behavior, as the mother described it, reminded 
me of the attitude of an elder spoiled child toward a younger one. 

A new problem arose when one of Ruth’s aunts died. She loved this aunt and 
was upset when she heard why her mother was crying. She insisted on knowing 
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what death was. The mother told her that death is like sleep. She said that 
the aunt had been sick and had died and that she was put in a box under the 
earth. Whenever the aunt’s name or home town was mentioned Ruth asked, 
“What is she doing now?” or “Is she sleeping sweetly with flowers?” What 
influence, if any, this had on her difficulties would be hard to say, but it might 
well have played a role in her renewed difficulty that summer in falling asleep. 

She had continued to express her interest in sex when she found that her 
mother did not taboo the subject. She no longer asked the why and wherefore of 
things in general, but she did ask what people or neighbors would say of this 
or that. I did not have time enough to ascertain the real significance of this new 
iorm of question. Possibly she found that the adults were more apt to answer 
when the question was worded in the third person instead of the first. It was 
less dangerous and did not reveal her own thoughts. Last year she had been 
pleased to learn where stool and urine came from. The visits to the farm, as I 
had anticipated, were a great success. She soon asked where children came from, 
and the mother always answered her questions but gave no more information than 
was required. At this time the teacher of the nursery school was pregnant, and 
all the children discussed it. Unfortunately the teacher gave birth to a stillborn 
child. Again Ruth heard about death but this time in relation to a small baby. 
As shown in her conversation with me some months later, she confused death, 
pregnancy and birth. Differences in sex had previously interested her, but recently 
she had not commented on them, despite the frequent opportunities she had when 
swimming with little boys. Nevertheless, her father thought she was very conscious 
of sexual differences, for now she never tried to enter the bathroom when he was 
there but did so when her mother was. Later she showed not only that she was 
conscious of differences in sex but that she felt others, especially her nurse who 
had left, preferred boys. 

The following facts helped me to understand Ruth at this time. She had 
during the last year, experienced the loss of her nurse and the death of an aunt 
and a teacher’s baby. The chronic cough and the accident to her scalp had required 
minor surgical intervention. She had regressed to enuresis, occasional wetting 
during the day and irregular constipation. She even played with her stool and 
recently had had difficulty in falling asleep. 

Her physical examination showed small, cryptic, diseased tonsils. She had 
little subcutaneous fat, but her muscle tone was exceptionally good. Her urine 
was normal. She had grown 3 inches (7.5 cm.) and gained 4 pounds (1.8 Kg.) 
in the last year. As she already was eating three huge meals, I added extra 
calories in the form of concentrated fats. I advised that she take a supervised 
nap in the afternoon to make certain that she would sleep and that she retire later 
in the evening so that she would fall asleep at once, thereby consuming much 
less energy in tossing about. I considered that the many cathartics might have 
been another contributing factor to the slow gain in weight; therefore, I tried to 
discontinue them. From my point of view the etiology of this constipation was 
not organic but psychogenic. It had returned after the dismissal of the nurse. 
The cure for her constipation lay, it seemed to me, not in cathartics, but in helping 
her to overcome the psychic shock experienced by the loss of her nurse. The 
treatment of omitting cathartics could not be carried out because of the mother’s 
emotional difficulty. She was so apprehensive whenever Ruth refused to defecate 
that she again administered a cathartic (cascara). I was forced to choose between 
two other procedures: (1) deep psychotherapy of the mother to eliminate the 
fundamental cause of the disturbance or (2) symptomatic treatment and superficial 
psychotherapy of the child. As the family was in the country and there were other 
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pressing problems to solve, the latter method was resorted to. In place of the 
cascara the medicine bottle was filled with a mixture similar to it in taste and 
appearance. Her bowels continued to move as if she were taking the cathartic. Her 
alimentary tract apparently had been conditioned to the brown bottle and fluid 
content rather than the cascara itself. Such treatment serves its purpose for the 
time being but in no way cures the underlying psychologic difficulty, and the return 
of constipation or other symptoms is sure to be expected. That occurred in this 
case. However, the treatment served a double purpose. Cathartics were eliminated 
temporarily, and furthermore, the mother finally was convinced that the problem 
was a psychologic one. 

Although only three interviews with the child were possible at this time, valuable 
material was obtained. The further solution of her difficulties had to be left to 
the parents. One evening when I was visiting the family, Ruth played in bed 
for about two hours before falling asleep. The habit had returned that summer. 
She eventually called and cried so hard that I went to her to see if I could make 
use of this opportunity to talk to her. She was friendly and without my question- 
ing her immediately told me all about her accident. “I sat on the operating table. 
They gave me a needle. It was cold. My head was cut. I also had a cut lip. 
It hung down.” She had no inclination to continue but talked about her toys. 
“Teddy Bear is asleep. I walk up and down.” When I inquired about the 
fantasies she had before falling asleep, she told the following one: “All the toys, 
ball, doll, everything, go up to the ceiling through the hole. The house ialls down. 
The toys come out.” This was similar to another statement of hers during the 
afternoon. She was talking to me about a nest of wooden figures that fitted one 
within the other, and she said, “Small one sick inside of mother.” Doubtless these 
fantasies represented many complex thoughts and could not be analyzed without 
her help. Probably they dealt with her thoughts about birth and death as well as 
the damage done by the thunder-storm. These were the problems that occupied 
her to such an extent that she could not fall asleep. It is clear that to increase 
the number of hours of sleep in such a case one cannot prescribe more hours in 
bed but rather must solve her problems so that she can fall asleep. Talking to me 
without any restrictions gave her the needed immediate relief so that she could 
fall asleep at once. This relief could not be permanent for I did not analyze the 
cause of the problems. However, it gave me the information about what was 
disturbing her, and I could instruct the mother how to continue. 

About two hours later Ruth awoke and cried. I went to her and found a 
terrified child calling, “Where is Kate?” That was the name of the nurse for 
the summer. “If Kate isn’t here in the morning, will you get me out of bed?” 
I gave her comfort and assurance that nothing would happen. As she was trembling 
and uncommunicative I told her how sorry I was that she seemed so unhappy 
and that maybe I could help her. Immediately she stopped crying and answered 
me when I asked her why she thought Kate wouldn’t return and if any one had 
ever left her before. ‘No,” she said. I answered, “Oh, I think I know of some 
one. How about your old nurse?” This liberated her so that she talked for a 
quarter of an hour about the old nurse. “Nurse left to take care of a little smaller 
boy and girl. She has been in . . .” (She named all three places correctly.) 
“Whom does she like best?” “She likes the small boy.” I approached the question 
I wanted to ask, “How did she happen to leave you?” She answered very sadly, 
“She had enough of me. See those stars on the wall? I get a gold one when 
I am good and none when I am bad.” She was referring to a system of rewards 
for her dry nights which her mother had instituted during my absence. This last 
statement with all its effect then showed me the true idea the child had about the 
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departure of the nurse. She was unhappy, for she believed that the nurse had 
leit because she did not love her any more and that probably this was due to her 
naughtiness, her enuresis, for which she received no stars. For a long time we 
discussed this and I assured her I believed otherwise, whereupon she said, 
“Tomorrow I will ask mother why nurse left, and if she doesn’t know, I will 
ask father and then Kate.” We both rejoiced in the possibility that nurse probably 
did love her and with this she fell asleep immediately. 

I told the family it would be better to tell the child the truth, namely, that they 
didn’t have enough money to pay the nurse, rather than have her continue in the 
belief that the nurse left because she was naughty. There was some opposition 
as the family did not want the child to have the impression and the fear that 
they did not have money, but eventually I was able to show them that this was 
a minor matter as compared with the other. 

The first question the child asked the following day was, “Kate, why did the 
other nurse leave?” Kate assured her that it was because of lack of money, and 
this pleased the child. She immediately projected her own unhappy feelings on me 
and said, “Doctor thinks she left because I was naughty.” She ran quickly to her 
mother and me and again asked why the nurse had left. Her mother gave her the 
same answer and then asked her if she was happy. “Yes, I thought Nurse left 
because she didn’t love me.” The mother responded, “Silly, that couldn’t be.” 
Immediately the child was silent. It was interesting to see how the mother wanted 
to reassure the child of the falsity of her idea, and how her method defeated its 
purpose. The mother was making a tragic situation seem ridiculous, and that gave 
the child a feeling of being misunderstood. This method of laughing things off 
unfortunately is used frequently. 

For the following weeks I advised that the family and Ruth talk frequently 
about the nurse, write to her and receive letters from her. With great joy Ruth 
told one visitor quite spontaneously, “Nurse left me because mother didn’t have 
enough money.” 

Two weeks later when I saw her again, she looked less strained. She had been 
sleeping more; her constipation was gradually subsiding. This time I had less 
opportunity to be alone with her, but I talked to her during her rest hour in the 
afternoon. On this occasion I purposely introduced the topic of our conversation 
because I wanted to learn about the conflict which had caused the return of her 
enuresis during the last month. Her mother had told me she left the child’s 
pajamas opened in bed to make it easier for her to go to the toilet. This topic 
I used to introduce the subject. 

“Ruth, can I button your pajamas for you? They are open.” “No, no, they 
must be open for me to wee wee.” “Must you go now?” “No, but later. Once 
my nurse forgot and closed them, but I opened them.” “Yes, I am sure you are 
able to do that.” The next second she changed the subject and showed me the 
spots on the ceiling. “See them?” “Yes, what are they?” “Damage from a 
thunder-storm.” ‘Do you like them?” ‘No, I don’t like thunder-storms, as they 
do damage.” Now, I was confident that there was an association in the child’s 
mind between wetting the bed and thunder-storms. Not only had she mentioned 
them together, but the enuresis had started on the night of the storm. When I 
asked her if she too had thunder-storms in bed and made spots and damage, she 
was delighted and laughed, saying, “Yes, yes, thunder-storms in bed. It is fun. 
Kate must wash it out every day. I like them.” “But aren’t they cold?” “No, 
hot. Some children get up to go to the toilet; they don’t do it in bed.” She 
wouldn’t answer me when I asked why all children didn’t get up, but I gave her 
an interpretation, which she accepted by nodding her head. “Probably all children 
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don’t get up because they like to do it in bed.’ Heretofore she had been torn 
between the conscious wish to be a good girl who does not wet the bed and the 
unconscious pleasure she derived from wetting. My interpretation not only made 
the unconscious pleasure conscious but reduced her associated unconscious feeling 
of guilt. 

The necessity of making such unconscious conflict and excessive feeling of guilt 
conscious before instituting new educational methods cannot be overemphasized. 
Reeducation superimposed on an excessive feeling of guilt can be no more successful 
than building a skyscraper on a poor foundation. At the same time I was partially 
successful in reeducating the mother so that she no longer considered enuresis a 
crime. Ruth, temporarily free from this excessive feeling of guilt, wet the bed 
every night. This was disconcerting to the family but in no wise to my plan of 
treatment because my main object now, as at all previous times, was to reduce 
her feeling of guilt before reeducating her. It seemed as if this time I had been 
really successful in doing so. Why the success occurred now and had not beiore 
probably depended on several factors. Previously I had directed the family how 
to treat her, but this time I dealt directly with the child herself. The past treat- 
ment might have been called indirect reeducation; this was direct analytic psycho- 
therapy. For the first time her unconscious pleasure and guilt were made conscious, 
which proves why so often other reeducational methods fail. With this reduction 
in the feeling of guilt about the enuresis, her fear of thunder-storms stopped. 

I advised the mother not to mention the toilet to the child and to button her 
pajamas at night. Leaving them open was similar to inviting her to urinate. It 
was true that going to the toilet was better than wetting the bed from the stand- 
point of the family, but both constituted problems so far as the child was con- 
cerned. I also urged them to continue to clarify the cause of the nurse’s departure, 
as well as their own, if they left for an evening or a week-end. The results were 
most gratifying. The child ceased her pleading that they remain at home in the 
evening and was absolutely satisfied when she heard where they were going. 
Subjects of birth and death were discussed when the child brought them up. I 
was especially anxious to have the child understand that death was not real sleep 
and that she need have no fear in falling asleep. I also wanted to dissociate the 
ideas of pregnancy, sickness and death, which had been confused in her mind by 
the unfortunate pregnancy of her teacher. 

In the fall, the nurse, who was a student, returned to the university. While 
a satisfactory nurse was being sought, the mother again took charge, but although 
her attitude was slowly changing, she still retained some of her compulsive traits 
and influenced the child unfavorably. As a consequence, the feeling of guilt again 
increased in the child with the result that the former symptoms reappeared. At 
this point, the mother made Ruth wash out her own sheet as an educational 
measure, saying, “You'll just have to choose between the fun of wetting and then 
doing your own washing and of not wetting and no hard laundry.” It so happened, 
however, that at first the laundering proved to be a source of great pleasure and 
failed completely as a disciplinary measure. However, a partial emotional adjust- 
ment on the part of the mother was indicated since, although still greatly disturbed, 
she now could discuss more objectively with the child the problem of enuresis. 

It was not until a new nurse, with an excellent understanding of the problem, 
took charge that a marked improvement was noted. This nurse, Anna, had suffered 
from a similar symptom in her own childhood and recalled her feeling of guilt and 
the resulting antagonism toward her family. At first Ruth continued to wet the 
bed at night, and sometimes her drawers during the day, but Anna showed no 
emotional concern. She appeared to be completely indifferent and did not answer 
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when Ruth said, “I must go wee wee.” Neither did she send her to the bathroom 
when, instead of urinating, the child jumped up and down from one to three hours, 
and then finally rushed to the toilet, or, as occasionally happened, had an accident. 
For the first time in Ruth’s lite the subject of urination was completely ignored. 
That the child sensed this was indicated by her saying to the nurse, “I am going 
to tell grandmother I went wee wee; you and mother don’t care.” As a result 
she was relieved of her excessive feeling of guilt, and the factor of gaining atten- 
tion, which had constituted a secondary advantage inherent in the symptom, was 
also removed. On this foundation reeducation was instituted in the hope that now 
Ruth would make a satisfactory adjustment without any further direct psycho- 
therapy. 

It was at this time that we learned what one of the chief causes of delay in the 
improvement of this child had been. Ruth, in bed with a cold, soiled herself. 
Apparently in great fear she looked at Anna and said, “You are not going to 
spank me?” “Of course not,” Anna answered. “We will just wash it up.” But 
the child’s question led to a startling discovery. Her second nurse, of whom she 
was apparently so fond, not only had spanked her but had shut her up in the 
bathroom as punishment for wetting. It was small wonder that we never had 
succeeded in relieving the feeling of guilt while the nurse constantly was increasing 
it. Despite the unusually careful supervision these parents exercised over their 
child, this nurse contrived to conceal her true reactions and methods. 

With the help of the nurse Anna, Ruth’s problem is still being treated educa- 
tionally. She is making slow but definite progress in overcoming it. Whether or 
not she will require more direct psychotherapy remains to be seen.2 At present 
she is making a very satisfactory adjustment. 


CONSIDERATIONS 


THEORETICAL 
This child was normal at birth as far as could be ascertained. The 
first severe shock the child experienced was the fall at the age of 4 
months. This trauma strongly influenced future physical and psychic 
development. It produced anxiety and fear which were expressed par- 
ticularly in timidity and caution in locomotion, fear of sitting on the 
toilet and difficulty in establishing habits of cleanliness. 

The environment during the first year and a half did not compensate 
for the inhibiting effects of this trauma but rather enhanced them 
through strict educational methods. An excessive feeling of guilt arising 
from energetic measures in habit training was superimposed on the 
anxiety due to the trauma. Although the child at 11% years of age was 
well developed physically, she was repressed and inhibited and showed 
marked aggression and negativism. As soon as there were changes in 
the environment and an attempt was made to correct the injurious effects 
caused first by the trauma and then by the inhibitions, a more normal 
development followed. This first transitional period of correction lasted 
as long as seven months, and later the correction had to be repeated. 


2. Since this article was submitted, it proved necessary to institute deep direct 
psychotherapy in the form of child psychoanalysis. It then became obvious that 
because of the unconscious factors reeducation on the superficial level could not 
be successful. This report will be published upon completion of treatment. 
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One of the most interesting facts noted was the complete change 
in character which took place when the anxiety and feeling of guilt 
were reduced. This was probably the main cause for the change. The 
etiology of the original difficulty in bladder control was primarily the 
fall and secondarily the exaggerated attention given to training. How- 
ever, the cause of the development of enuresis and constipation in later 
years was very different. It was a psychologic maladjustment to new 
situations which caused regression to the earlier condition. 

Regression to infantile situations, in this case intestinal and urinary 
disorders, often follow psychic shocks. The various successive shocks 
may be different in nature and, therefore, must be sought anew each time ; 
for example, in this case they were the departure of the nurse and later 
the thunder-storms. Throughout the treatment of the child a fixation 
on this infantile level was feared, and therefore the mother was advised 
to lay stress on habits of cleanliness and the use of the toilet. 

Many children are frightened by large bodies of water and thunder- 
storms, and some do not overcome this fear during their entire life. 
In this case the child’s fear was directly traceable to her feeling of guilt 
when she wet herself, and through the association of water the fear 
was shifted to the other situations. When this feeling of guilt was 
reduced, she lost her fears of swimming and thunder-storms. How often 
a similar situation lies at the root of a child’s fear of water and thunder- 
storms is impossible to say, but it may be the cause more frequently 
than one is aware. 

From this history it would seem as if the child were exceptionally 
neurotic, but in comparison with her companions in school and in the 
park she did not appear to be. This discrepancy between the detailed 
history and the ordinary daily observation of the child might result from 
several factors: 

1. She may be very neurotic, and many other children, whom we 
judge by parents’, teachers’ and nurses’ reports to be normal, really may 
not be, any more than this child. Only by careful study of the entire 
life of a young child is a neurosis discovered. 

2. Her history may give the impression of a more serious neurosis 
than actually exists because she was studied so intensively. Many 
details which are frequently overlooked in a child’s life were recorded 
here and therefore actually seem to be magnified. 

3. It is difficult to determine how this child’s behavior compares 
with that of the average child, since standards of emotional adjustment 
have not been scientifically established. 


3. In relation to this hypothesis, it is of interest to note that since this article 
was submitted and while she was very neurotic at home and in psychoanalysis she 
attended one of the finest grade A private schools. Here her kindergarten teacher 
chose her out of a group of thirty children as the best adjusted child (socially and 


scholastically ). 
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CONCLUSIONS 
Careful simultaneous medical and psychologic observations of this 
child demonstrated that it is possible to help and direct the psychic 
as well as the physical growth of a child. If deviations from the norm 
of either kind arise, it is possible to minimize them or correct them 
entirely, provided they are recognized and treated soon enough. The 
effect of the psychologic on the physical factors, and vice versa, cannot 
be overestimated. 

Symptoms frequently are the result of both physical and psychologic 
causes. Usually one or the other predominates, so one often commits 
the error of recognizing only the one which is most in evidence. In each 
case, one should investigate both factors whenever symptoms persist 
beyond the usual length of time and do not yield to ordinary clinical 
treatment. In this case, a condition usually considered organic con- 
stipation, was caused primarily by psychologic factors and therefore 
was cured only after it was treated on that basis. The reverse may 
be true also, as was shown by the child’s timidity, which was based 
chiefly on organic factors. The same symptom appearing at different 
times in the same child need not be caused by the same factor. Dif- 
ficulty in establishing bladder control in the first year of life was due 
primarily to the conditioning by the fall and secondarily to the methods 
of training, whereas in later years it was caused by other psychic 
features. 

There are many methods of reeducation which may lead to temporary 
symptomatic improvement. However, unless the unconscious conflict is 
made conscious, permanent improvement cannot be expected. 

Preventive medicine is far more difficult in the psychologic than in 
the physical field. From a purely practical aspect there are several 
difficulties. It requires special training of the pediatrician, which is time- 
consuming and is expensive. The application of such intensive psycho- 
therapy requires a longer period of consultation and therefore increases 
the expense of medical care. Of course, such an expense in early 
childhood is more than repaid by satisfactory future adjustment to life, 
but the public must be educated to this just as they have been educated 
to the value of prophylactic medicine. 

Knowing that behavior is the result of the effect of environment on 
the inherited constitution, the diagnosis of a child’s condition as neurotic 
serves only as a preliminary step in the handling of the case, for it 
gives no indication of the etiology, prognosis or treatment. The reason 
why the child is neurotic is the all-important fact. Only after this is 
determined can a suitable program for the therapy be planned. To tell 
parents that nothing is wrong with the child, except that they or the 
child is neurotic, frequently makes matters worse by increasing their 


feeling of guilt. On the other hand, those pediatricians who have 
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insight into the value of psychotherapy eventually can educate parents to 
the necessity of this type of treatment. The prognosis in such cases is 
far more favorable. ; 
Even though the parents should seek such preventive psychomedical 
aid, the type of preventive psychotherapy for each patient must be con- 
sidered individually. In families in which the parents are well adjusted, 
symptomatic treatment of each problem as it arises probably is all that 
is necessary. The earlier the recognition and correction of deviations, 
the better the prognosis for a favorable adjustment with the minimum 
expenditure of time and money. However, in families in which the 
parents themselves are neurotic, the procedure of choice is deep psycho- 
therapy of the parents. In this way, the environment in which the child 
develops is restored to as near normal as is possible and therefore gives 
the child an opportunity to grow satisfactorily. Frequently this desir- 
able form of treatment is not possible because of unfavorable financial 
conditions or lack of insight on the part of the parents. Then the 
psychologically trained pediatrician must attempt to correct pathologic 
deviations as they arise with symptomatic treatment. This may involve 
treating the child, the parents or both. Frequently, after a few years 
of such procedure, parents gain insight into their own condition and 
then are willing to undergo deep psychotherapy. Preventive mental 
hygiene, although difficult, is not impossible and is most promising in 


its results. 
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HYPOTHYROIDISM AND CRETINISM IN CHILDHOOD 


IV. POSTMORTEM REPORTS ON TWO CRETINS 
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CLASSIFICATION OF THYROID DEFICIENCY 

Pathologically, three types of thyroid deficiency in children can be 
recognized. Parker classified them as cases in which there is (1) 
absence of the gland, (2) atrophy of the gland or (3) enlargement of 
the gland. 

Absence of the Gland.—Athyreosis, or absence of the thyroid gland, 
may result from failure of the gland to develop during the embryonic 
period or from wasting of a more or less completely developed gland 
at some time during or shortly after intra-uterine life. In 1850 
Curling + reported two cases in which the thyroid body was found to 
be absent on postmortem examination. One patient was a girl aged 
10 and the other a girl aged 6 months. In the second case, in addition 
to the absence of thyroid tissue, there was evidence of incomplete 
development of the anterior lobes of the cerebrum. The reports of 
these two cases constitute the first in the literature in which the thyroid 
gland was apparently completely absent. In 1897 Osler ? gave a detailed 
report of Friend’s case of a girl aged 16 years and 1 month in whom 
no thyroid tissue was demonstrable at autopsy. In discussing the case 
Osler emphasized the rarity of this condition. 

MacCallum and Fabyan * reported a case in which two cystlike bodies 
were found at the level of the cricoid cartilage. Microscopically they 
were composed of atypical thyroid tissue. Other islets of well preserved 
thyroid tissue were found at the root of the tongue. The authors studied 
the other glands of internal secretion and emphasized the hyperplasia of 
the hypophysis, an observation which fits in with experimental observa- 
tions on rabbits in which extirpation of the thyroid body resulted in 
enlargement of the hypophysis. They emphasized the difficulty of 
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diagnosing complete absence of the thyroid gland during life and the 
careful and detailed pathologic studies that must be made in order to 
substantiate such a diagnosis post mortem. 

Gordon * emphasized the rarity of complete absence of thyroid 
tissue microscopically as well as macroscopically and pointed to the 
presence of only four authentic cases in the American literature. 

Atrophy of the Thyroid Gland.—Incomplete atrophy of the thyroid 
gland may occur either spontaneously shortly before or after birth 
or following a childhood intoxication or infection in a previously normal 
child. The latter type constitutes the clinical entity known as juvenile 
hypothyroidism, of which Parker * described ten cases in the English 
literature under the designation juvenile myxedema. These two types 
of atrophy of the thyroid gland are to be distinguished from athyreosis 
by the finding post mortem of more or less functioning thyroid tissue. 

Jacoby reported the first case of sporadic cretinism in 1879. In 
1893 Osler collected all available data on the subject of cretinism in 
the United States and Canada and reported a total of eleven cases. 
In 1897 Osler again reviewed the literature on thyroid deficiency and 
reported eighty cases. In this article he devoted considerable space to 
sarker’s excellent description of the gland in a thyroid-deficient girl of 
17. At autopsy the thyroid body weighed about one fifth of the normal 
weight for that age and geographic region. This was the first detailed 
report on the thyroid gland in a case of sporadic cretinism in the 
American literature although eight cases had been reported previously 
in the foreign literature. 

Enlargement of the Thyroid Gland.—Gordon ® in 1922 collected the 
reports of all the known cases of sporadic cretinism in North America, 
which totaled three hundred and forty, including QOsler’s series. In 
analyzing this series the author found seventeen cases of enlargement 
of the thyroid gland, an incidence of 5 per cent. This should be con- 
trasted with the incidence of goiter in localities where cretinism is 
endemic and where the incidence may reach as high as 60 per cent of 
all cases. 

One of us (I. P. B.)* has studied twenty-five cases of hypothy- 
roidism and cretinism in children. Three of these were clinical cases 
of juvenile myxedema, and twenty were of the type in which the patho- 
logic processes may be present at birth but the clinical picture is not 
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fully developed until some time later. The latter type is the most 
frequent and is generally referred to as sporadic cretinism. Two of 
the series may be classified as cases of complete athyreosis, and because 
of the rarity of this type we are reporting them in some detail. 


REPORT OF CASES 


Case 1—M. B., a foundling, was admitted to the Research and Educational 
Hospital from St. Vincent’s Orphanage on April 7, 1932, for the diagnosis and 


Fig. 1—The patient in case 1, with athyreosis. 


treatment of suspected cretinism. Physically the child was a thin white boy aged 
4 months. The frontal bosses were prominent, the anterior fontanel was large 
and the posterior fontanel was open. The hair was fine, the eyes were widely 
separated, and the tongue was large and unwieldy. Beading was present along 
the costochondral junctions, and there was a moderate-sized umbilical hernia. The 
tissue turgor was poor and there was little subcutaneous fat. The thyroid gland 
was not palpable. 


Laboratory Examination.—The Pirquet and Mantoux tests (with a dilution 
of 1:1,000) were negative. Saline solution injected intradermally according to 
the McClure-Aldrich method was absorbed in fifteen minutes. The urine pre- 
sented no abnormalities on admission although later albumin, sugar and pus were 
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demonstrated. A Kahn test of the blood was negative. The hemoglobin content 
was 56 per cent and there were 3,200,000 red blood cells and 16,000 white blood 
cells. Cholesterol studies and determination of capillary permeability by means of 
a cantharides blister have been reported elsewhere.® 


Course—The child had been given thyroid extract at the orphan asylum. This 
treatment was continued. The child’s general condition was poor on admission: 
he ruminated and vomited, and for this reason fluids were administered parenterally. 
During the following month he gained in weight and showed general evidence of 
improvement. At this time, in order to substantiate the diagnosis, thyroid extract 
was withheld for a period of three weeks, whereupon clinical symptoms of hypo- 
thyroidism rapidly made their appearance. During the seventh week after admis- 
sion (the third week during which thyroid extract was withheld) furunculosis 
developed, extending rapidly with one subcutaneous abscess after another. Severe 
diarrhea set in, and terminally a general picture of sepsis was manifested although 
blood cultures gave negative results. 


Pathologic Observations at Autopsy.—The lungs displayed evidences of broncho- 
pneumonia which appeared grossly as firm localized areas of consolidation and 
microscopically as areas in which the alveoli were filled with polymorphonuclear 
leukocytes and granular and cellular débris. Microscopically, areas of focal destruc- 
tion of the alveolar septums with the development of small abscesses were found. 

The lymph nodes displayed marked diffuse proliferation of the lymphoid and 
reticulum elements. The sinuses were distended with lymphoid cells and macro- 
phages. The mucosa of the intestines was lost over small areas where the surface 
was made up of a fibrinous stroma infiltrated by round cells and polymorphonu- 
clears. The spleen showed marked hyalinization of the central arterioles. 
Parenchymatous degeneration was present ‘in the heart and liver. 

In the kidneys the glomerular tufts were distended, and there was moderate 
swelling of their cells. The tubular epithelial cells were somewhat granular and 
frayed. Their nuclei were rather pale and a few were entirely missing. In small 
areas the tubular epithelium had been desquamated into the tubular lumens. 

The arterioles were the seat of moderate changes, the significance of which 
was not entirely clear. Their intimal cells were swollen, some were vacuolated 
and their number was definitely increased. In some instances there was an increase 
in the amount of perivascular connective tissue. The lumens of these smaller 
arterioles were reduced in size but were not occluded. 

The pathologic picture was that of acute sepsis as the result of furunculosis, 
terminal bronchopneumonia and pneumonic abscesses. This included rather marked 
degeneration of the parenchymatous organs and ulcerative enteritis. In addition, 
and most important, no trace of thyroid tissue was found either microscopically 
or macroscopically. 
on Jan. 23, 1933 in a moribund condition and died on February 9. The mother 
was born in Chicago and the father in Green Bay, Wis. The father was well 
but the mother had “heart trouble” and a goiter. She had had five pregnancies 
and one miscarriage. There were three brothers and one sister, all well with the 
exception of one brother who had asthma. There was no family history of chronic 


Case 2.—History.—A. L., a girl aged 8 months, was admitted to the hospital 


or “peculiar” disease. 


8. Bronstein, I. P.: Hypothyroidism and Cretinism in Childhood: I. Blood 
Cholesterol, J. A. M. A. 100:1661 (May 27) 1933. Bronstein, I. P., and Milliken, 
M. E.: Hypothyroidism and Cretinism in Childhood: II. Capillary Permeability, 
J. Pediat. 4:648 (May) 1934. 
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There was an uncomplicated delivery; the child weighed 934 pounds (4,422 
Gm.) at birth. At 3 months she weighed 15 pounds (6,803 Gm.) and prior to 
admission 11 pounds (4,989 Gm.). She had no teeth, and could neither hold her 
head up nor sit. The mother stated that the child was always sickly, contracted 
colds frequently, had a poor appetite and little vitality and was markedly consti- 
pated. Two weeks prior to admission there developed a cold which was more 
severe than usual. Fever, cough and vomiting were present for two weeks, and 
four days prior to admission the physician who was called to see the child made 
a diagnosis of bronchopneumonia. 

Examination.—Physical examination revealed an acutely ill child who was 
dull and apathetic and had a low feeble voice and a rather coarse cry. She was 
poorly developed and undernourished. The hair was fine and silky, and the lips 
were blue. Some scaling of the scalp was present, and the nose was crusted. The 
large, protruding tongue was prominent (fig. 2). The neck was bare, revealing 
a naked trachea, the thyroid apparently being absent. The skin was a peculiar 
lemon-yellow, dry and coarse, with a tendency to scale. Fat pads were not present; 
the fingers were stubby. An umbilical hernia was present. The lungs revealed 
definite clinical evidence of bronchopneumonia. 


Fig. 2—The patient in case 2, with athyreosis. 


For a day or two following a transfusion of blood and the injection of thyroxin 
intravenously the child’s general condition improved. The tongue became smaller 
and the cry higher pitched, but death occurred suddenly within a few days. 


Pathologic Observations at Autopsy —There were gross and microscopic evi- 
dences of bronchopneumonia and microscopic evidences of small early abscesses 
of the lungs. The peribronchial lymph nodes reflected the sepsis. 

A section of the skin showed delicate keratotic scales with irregular fine 
wrinkling of the surface. The rete pegs were short or entirely lost, and except 
for a slight separation of the fibers the cutis and subcutis showed no change. In 
other words, the picture was one of moderate atrophy of the skin with some sub- 
epithelial and subcutaneous edema. No attempt was made to identify the inter- 
stitial fluid. 

The ovary was the seat of changes, chiefly of marked degeneration of the ova 
and early distention of the follicles. Sections of the intestine disclosed moderate 
edema of the tunica propria with little other change. The kidneys displayed 
calcium-encrusted necrotic plugs in the tubules. The adrenal glands revealed no 
particular abnormalities. 

Sections of bone from the rib and femur were studied. The bony trabeculae 
were more delicate and less completely formed than in a normal child of this age, 
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and some showed islets of cartilage incompletely converted into bone. The bone 
marrow was normal in its cellular content. In short, the picture was one of well 
defined retardation of osseous growth without exaggerated changes in any direction. 

Thyroid tissue or traces of it were not found anywhere in the neck or else- 
where microscopically or macroscopically. The search included sections of the 
trachea and contiguous structures. 


SUMMARY 


The rarity of complete absence of the thyroid gland is indicated by 
a survey of the literature. 

The autopsy records of two cretins in whom no thyroid tissue could 
be demonstrated microscopically or macroscopically are presented.® 


9. Since this paper was accepted for publication the following survey has 
appeared: Jackson, A. S.: Cretinism in the United States: With a Survey of 
Five Hundred and Twelve Cases, West. J. Surg. 42:497 (Sept.) 1934. 
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CONGENITAL UNILATERAL HYDRONEPHROSIS 


RAYMOND S. ROSEDALE, M.D. 
Associate Pathologist, Buffalo City Hospital 
BUFFALO 


Congenital hydronephrosis, although well known, is not a common 
condition. In the literature one finds a moderate number of reports of 
so-called congenital hydronephrosis, many of which lack substantial 
evidence of proof of the clinical diagnosis by autopsy. 

In the unusual case recorded in this report, the lower three fourths 
of the right ureter was atretic, losing itself as a microscopic fibrous cord 
in the region of the base of the urinary bladder. 


REPORT OF A CASE 


History.—A girl, S., weighing 7 pounds (3,175.1 Gm.), was delivered by breach 
extraction on June 20, 1933. 

Immediately after delivery the abdomen was noted to be distended, and a mass 
was palpable in the right upper quadrant. The lower border of the liver was 2 
fingerbreadths below the right costal margin. Immediately below this organ the 
upper border of a swelling could be outlined. This mass was the size of a lemon 
and was smooth, freely movable, fluctuant and dull to percussion. It apparently 
did not arise from the pelvis. The enlargement was later described as lobulated, 


rounded and cystic. 

The mass became larger; the infant lost weight progressively despite feedings 
by tube, and died on the eighteenth day of life. The temperature varied from 
98.6 to 99 F. 

Laboratory Findings—A roentgenogram revealed a large retroperitoneal mass 
on the right side which displaced the hepatic flexure of the colon to the left. 

The result of the Friedman test was negative. 

Clinical Diagnosis—The diagnosis was congenital polycystic kidney and mai- 
nutrition. 

Macroscopic Examination—The autopsy was performed ninety-six hours after 
death. The body was that of a fairly well developed and rather poorly nourished 
white infant girl. The abdomen was protuberant, especially on the right, and there 
was a palpable, fluctuant, irregular mass which was slightly movable. 

On opening the abdomen a large cystic mass was observed to occupy the posi- 
tion of the right kidney and to fill two thirds of the abdominal cavity. The pelvis 
of the kidney was roughly pear-shaped and measured 1.8 by 2 cm. in its greatest 
diameters ; the mucosa was smooth, glistening and thickened. From the pelvis an 
ovoid opening led into a dilated calix, measuring 4 by 5 cm. In some areas the 


From the Pathology Laboratory of the Buffalo City Hospital and the Medical 
School, University of Buffalo. 
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renal parenchyma was reduced to 2 or 3 mm. in thickness. Small apertures led 
from the calix into three other cysts of the same character. The cysts contained 
a clear, amber-colored fluid, which was not examined chemically. 

A lens-shaped portion of kidney surmounted the lower portion of the dilated 
calix. The capsule and pelvic lining of this remnant of kidney were thickened and 
fibrous. No cortical markings appeared on the cut surface. 

There was an acute angulation of the right ureteropelvic junction. The opening 
at this junction and the upper one fourth of the ureter admitted a fine probe. The 
lower three fourths of the ureter was cordlike and solid. 


Fig. 1—Body of the infant before autopsy, showing a distinct swelling in the 
right side of the abdomen. 


There was no right ureteral orifice, nor was there any depression or dimpling 
to suggest that one had ever been present. The right limb of the trigon of the 
bladder was poorly developed. 

The left ureter and ureteral orifice were not remarkable. The left kidney 
measured 4.8 by 2.3 by 2 cm. and appeared normal. 

The ascending colon and coils of small intestine were displaced to the left. 

There was an irregular, granular, reddish consolidation of each lung. 

All the other organs were essentially normal. 

Anatomic Diagnosis—The diagnosis was congenital atresia of the lower three 
fourths of the right ureter; aplasia of the right ureteral orifice; congenital uni- 
lateral hydronephrosis; malnutrition; cardiac dilatation, and bronchopneumonia. 
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Fig. 2.—Kidneys, ureters and bladder, showing the large cystic calices and 
dilated pelvis of the right kidney. The atretic right ureter may be compared with 
the normal ureter. 
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Fig. 3.—Urinary bladder with only the left ureteral orifice present. The right 
orifice is absent. 
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Microscopic Examination.—The capsule covering the lens-shaped parenchyma- 
tous lobule of the right kidney was fibrous and thickened. Underlying this was 
dense fibrous connective tissue undergoing hyalinization, in which there were a few 
Bowman capsules. These capsules were fibrous and thickened; some were dilated 
and contained a pink-staining, amorphous material which encompassed atrophic, 
compressed glomeruli. Other glomeruli were completely obliterated by fibrous 
connective tissue. There were in relation to these glomeruli small areas of col- 


Fig. 4.—Representative sections of the serially sectioned atretic ureter. Sections 
1, 2 and 3 show complete atresia; sections 4, 5, 6, 7 and 8, progressive canalization. 
Magnification, & 180. 


lapsed tubules and an occasional widely dilated tubule with flattened epithelium, 
containing pink-staining material and an occasional epithelial cell. The walls of 
some of the smaller blood vessels were thickened and fibrous, and their lumens 
were diminished in caliber. A few scattered lymphocytes were present. These 
features were more pronounced in the deeper portions of the renal cortex. 

The right ureter and the lower part of the pelvis of the right kidney were 
serially sectioned. 
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The lower end of the ureter was represented by an ovoid, solid fibrous struc- 
ture 390 by 150 microns in diameter, which contained no recognizable muscle 
elements. At about the junction of the middle and upper thirds a very small 
lumen appeared, which increased uniformly in caliber as it progressed cranially 
and became continuous with the renal pelvis. The mucosa for the most part was 
desquamated. The wall was composed principally of fibrous connective tissue, in 
which there was a small number of blood vessels, some of which had fibrotic, 
thickened walls infiltrated by a few lymphocytes. Several vessels and a nerve lay 
in relation to the ureter throughout its course. 


COMMENT 
The factors causing hydronephrosis which are present at, or shortly 
after, birth may be classified as follows: 
A. Those causing bilateral hydronephrosis 
1. Imperforate urethra, phimosis redundancy of the urethral mucosa 
(valves ), ete. 
2. Idiopathic factors, present in cases in which organic obstruction 
is said to be absent 
B. Those causing unilateral hydronephrosis 
1. Intrinsic pathologic conditions of the ureter 
(a) Imperforate ureteral orifice 
(b) Congenital ureteral stricture 
(c) Dystopic insertion of the vesical end of the ureter into the 
seminal vesicle, broad ligament, ete. 
(d) Entrance of the ureter into the bladder at an acute angle 
(e) High origin of the ureter from the renal pelvis, causing angu- 
lation and compression of the lumen 
(f) Redundancy of the ureteral mucosa (so-called valves ) 
(g) Developmental aplasia 
(i) Double ureter in some cases. 
Extrinsic pressure caused by 
(a) A diverticulum of the bladder 
(b) An abnormal position of the adjacent organs 
(c) Anomalous vessels 


Since these causes have been exemplified in a number of reported 
cases by various authors, it will not now be necessary to discuss all of 
them. 

In considering the pathogenesis of the obstructed ureter in my case, 
it is perhaps advisable to review briefly the embryology of the genito- 


urinary organs. 
At the 5 mm. stage of embryologic development,’ a single ureteral 
bud arises from the lower dorsal aspect of each wolffian duct. These 


1. Pohlman, A. G.: A Note on the Developmental Relations of the Kidney 
and Ureter in Human Embryos, Bull. Johns Hopkins Hosp. 16:49, 1905. 
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buds are canalized and grow cranially, being surmounted by metanephro- 
genic tissue. Their cranial ends form the renal pelves, calices and 
collecting tubules. 

With enlargement of the urogenital sinus, the lower ends of the 
wolffan ducts expand slightly and thus contribute somewhat to the wall 
of the future urinary bladder. In this process the ureters acquire 
separate orifices into the urogenital sinus. In males the wolffian ducts, 
which are thus separated from the ureters, contribute the ejaculatory 
ducts, vasa deferentia and seminal vesicles. In the female they form 
the ducts of Gartner. 

In my case there was no right ureteral orifice or any indication that 
one had ever been present. The lower portion of the ureter was con- 
siderably diminished in size and disappeared to the right in fibrous tissue 
at the base of the bladder. However, the upper portion of the ureter 
was canalized, and the pelvis of the kidney was well formed. The 
development of the pelvis, calices and collecting tubules in the right 
kidney suggests that the entire ureter had been canalized in its cranial 
extension from the wolffian duct. The complete absence of a right 
ureteral orifice predicates failure of the transposition of the ureter into 
the urogenital sinus from the stage of the wolffian duct. With the later 
transformation of the upper portion of the wolffian duct into Gartner’s 
duct and the obliteration of its lower portion, the lower end of the ureter 
became atretic. Ureteral atresia, which probably developed gradually, 
seems to have been the important factor producing the hydronephrosis. 

In connection with ureteral atresia, Johnstone and Browne ? reported 
a case of hydronephrosis in a girl who lived two hours. Microscopically, 
the right ureter possessed a small lumen. The lumen of the left ureter 
was invaded, and the wall was entirely replaced by fibrous connective 
tissue. The authors regarded this condition as the result of chronic 
inflammatory ureteritis occurring during fetal life. 

A dystopic ureter may enter the vas deferens, ejaculatory duct or 
seminal vesicle. Cases in which this occurred were described by Huff- 
man,* Day,* Shattock,® Gruber,® and Gruber.’ The last author cited 


2. Johnstone, R. W., and Browne, F. J.: A Case of Double Congenital Hydro- 
nephrosis, Edinburgh M. J. 26:369, 1921. 

3. Huffman, L. F.: Unilateral Renal Aplasia, Ureter Opening into Vas, J. 
Urol. 12:379, 1924. 

4. Day, R. V.: Ectopic Opening of the Ureter in the Female with Report of 
a Case, J. Urol. 11:239, 1924. 

5. Shattock, S. G.: A Male Foetus Showing Reptilian Characters in the 
Sexual Ducts, J. Path. & Bact. 3:237, 1896. 

6. Griiber, W.: Tiefe Lage einer schon congenitalen kleinen, gewesenen spater 
atrophisten rechten Niere mit missgebildetem Ureter, Virchows Arch. f. path. 
Anat. 68:272, 1876. 

7. Gruber, G. B.: Entwicklungsstorungen der Nieren und Harnleiter, in 
Henke, F., and Lubarsch, O.: Handbuch der speziellen pathologischen Anatomie 
und Histologie, Berlin, Julius Springer, 1925, vol. 6, p. 1. 
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other cases reported by Roth, Eckhardt, Friedland, Schmidt, Thiersch, 
Rech, Eppinger, Bostroem, Weigert, Palma and Whiteford. The cause 
of these anomalies may be interpreted as failure of the ureter to be 
transposed into the urogenital sinus in the development of the wolffian 
duct. Gruber’ drew attention to the absence of the trigon and ureteral 
orifice of the affected side. 

In females a dystopic ureter may open into the vagina between the 
preputial folds or into the rectum. It may also end blindly in the vaginal 
wall, in the cervix uteri or at the point of attachment of the broad 
ligament.’ 

Gruber * considered that a blindly ending, dystopic ureter caused 
hydronephrosis accompanied by signs of pressure from retention and 
destruction of parenchyma in the corresponding kidney. Kaufmann * 
also recognized that stenosis and atresia of a ureter may be caused by 
a blind ending or the developmental inhibition of a section and may 
lead to hydronephrosis. Young and Davis ® stated that in some blind 
and abnormal implantations of the ureter there may be complete atresia 
and obliteration of the lower portion. “The ureteral bud must have 
developed in the normal manner as an outbudding of the Wolffian duct. 
Either before or after the orifice shifts to the bladder atresia occurs, 
and the lower end of the ureter becomes detached from its orifice. 

In these cases the end of the ureter is usually found lateral to 
the bladder, but it may be either posterior or inferior to it; in certain 
cases the ureter terminates blindly in the outer coats of the bladder 
wall.” The authors also stated that Schwarz '° collected twenty-three 
cases of similar anomalies from the literature. 

Two other cases of dystopic ureter and hydronephrosis of somewhat 
similar nature may be cited. E. V. Hahn,'' in operating on an 8 year old 
child who had had cystic swelling since birth, noted a cystic kidney but 
no ureter. He attributed this condition to congenital stenosis and atresia 
of the ureter at or near the ureteropelvic junction, due to abnormally 
unequal growth. He expressed the belief that fetal uronephrosis 
developed after the renal pelvis, calices and tubules had formed. The 
ureter had become completely occluded and atrophic. The majority 
of the kidney tubules and glomeruli were atrophied. 


8. Kaufmann, E.: Pathology for Students and Practitioners, translated by 
S. P. Reimann, Philadelphia, P. Blakiston’s Son & Co., 1929, vol. 2, p. 1296. 

9. Young, H. H., and Davis, D. M.: Practice of Urology, Philadelphia, W. B. 
Saunders Company, 1926, vol. 2, p. 35. 

10. Schwarz, C.: Ueber abnorme Ausmtindungen des Ureteren and deren 
chirurgischen Behandlung (Nebst Bemerkungen tber die doppelte Harnblase), 
Beitr. z. klin. Chir. 15:159, 1895. 

11. Hahn, E. V.: Congenital Hydronephrosis: A Review of the Literature 
with Report of Two Cases, Arch. Surg. 9:256 (Sept.) 1924. 
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In Voss’ case cited by von Bunau,'* “the kidney of a new-born 
infant was twice the size of a child’s head. There was marked loss of 
the cortical substance, medulla and pyramids, and the tubules could not 
be distinguished from each other. The pelvis of the kidney was much 
dilated. The ureters ended blindly in the broad ligaments of the uterus.” 


SUMMARY 


A case of unilateral hydronephrosis in a new-born infant is reported. 
Hydronephrosis is considered to have been due to a dystopic ureter 
which had become atretic in its lower three-fourths. The ureteral 
dystopia is thought to be the result of a faulty embryologic development 
of the lower end of the wolffian duct and the urogenital sinus. The 
embryologic development of the ureter and kidney is briefly reviewed. 
Reports of cases of somewhat similar characteristics, collected from the 
literature, are briefly summarized. 


12. von Biinau, Hermine: Beitrag zur Kenntnis der Genese angeborener 
Hydronephrosen, Frankfurt. Ztschr. f. Path. 34:98, 1926. 
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EMBOLISM AND THROMBOSIS OF THE ABDOMINAL 
AORTA IN INFANCY AND IN CHILDHOOD 
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ABS1RACTS OF THE 
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JACOB L. ROTHSTEIN, M.D. 


NEW 


YORK 


Embolism of the abdominal aorta at the bifurcation with secondary 
thrombosis of both common iliac arteries, though comparatively uncom- 
mon, is of interest to the clinician because of the sudden onset of the 
symptoms, the marked and dramatic disturbance resulting from blockage 
of the arterial circulation and the necessity of immediate surgical inter- 
vention for possible cure. Surgical procedures on the arteries in general 
have awakened a great deal of interest during the past decade, and a 
sufficient number of cases of successful arteriotomy and embolectomy 
have been reported to warrant the feeling that if skilful surgical mea- 
sures are resorted to promptly the life of the patient may be saved and 
gangrene of the extremities averted. Before surgical measures can be 
instituted, the clinician must correctly diagnose the presence of an arterial 
embolus and accurately localize the obstruction. No time can be lost, 
for every hour saved after the onset of the embolic symptoms is of the 
utmost importance if shock and extensive secondary thrombosis are to 
be avoided and if the patient is to be a “good risk.” A close study of the 
symptomatology and of such etiologic factors as may be known is of 
great value in helping one to arrive at an immediate diagnosis and an 
accurate localization of the embolus. 


OF THE LITERATURE 


REVIEW 
Welch summarized the literature in 1899 and compiled reports of 5° 
cases of embolism and thrombosis of the abdominal aorta at its bifurca- 
tion, 45 of which were considered embolic and the remaining 14, 
thrombotic. In 1921, Hesse collected reports of 32 additional cases, 
bringing the total to 73. However, one year later, Wylde, reporting 
2 cases of his own, stated that he had been able to gather reports of 92 
other cases from the literature. Finally in 1928, Banowitch and Ira 


From the Pediatric Service of Dr. Jerome S. Leopold, A. Jacobi Division, 
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collected reports of 11 more cases and reported 5 of their own. Accept- 
ing Wylde’s figures as a basis, they estimated the number of cases, 
including their own, to be 110. 

Since Banowitch and Ira’s survey in 1928, the following reports, 
each of a case, have appeared in the literature: (1928) Sherrill, 
Spurling and McCarty; (1929) Burrow and Flint ; (1930) Pemberton ; 
Hamilton; Lerman, Miller and Lund (operation by Walker) ; Eddie; 
(1931) Mason and Warren; Drevermann; Binford; Usadel; (1932) 
Westerborn (second case), and Tow and Wechsler. 

Adding the case reported herein and the 12 just noted, the number 
of cases of embolism and thrombosis of the abdominal aorta reported is 
approximately 123. Although autopsy was not done in Eddie’s case, 
the symptoms and physical signs of aortic embolus were so characteristic 
that the case is included in the foregoing enumeration. 

Embolism and thrombosis of the abdominal aorta may occur at 
any age, the youngest patient being the 10 day old infant in the -case 
of Moschcowitz. In Hesse’s series this condition occurred most fre- 
quently in the third and fourth decades, less so in the fifth and sixth 
decades, and least in the seventh and second decades. 

Embolism of the aorta seems fairly evenly divided among patients 
of both sexes. Thrombosis of the aorta per se is considered to occur 
about two and one-half times as frequently in females as in males. 

Embolism and thrombosis of the abdominal aorta have occurred 
most frequently during the course of chronic cardiovalvular disease, 
the great majority of the cases being associated with mitral stenosis 
and auricular fibrillation. In such a diseased condition of the heart 
with narrowing of the mitral orifice, the partial stasis and the production 
of eddies in the blood current which result in cases of auricular fibrilla- 
tion when the auricular chambers are no longer dynamic facilitate the 
formation of mural thrombi on the more or less diseased endocardium 
of the left auricle. These thrombi may be flat or polypoid. A portion of 
a thrombus may become detached in the auricle, and by the deposition of 
blood platelets, fibrin and leukocytes lead to the formation of a “ball” 
thrombus varying in size from that of a hazelnut to that of a hen’s egg. 
A portion of either a “ball” thrombus (e. g., Bull’s case) or of an 
auricular mural thrombus may become detached and after passing into 
the ventricle through the mitral valve may be carried into the aorta 
with the blood stream, to be arrested (according to the size of the 
embolus) in a larger or smaller vessel—usually at a bifurcation. As 
pointed out by Wylde, that embolism of a comparatively large artery 
from this source is not more frequent is probably due to the narrowing 
of the orifice in mitral stenosis, mechanically preventing a clot of larger 
size from passing through. The “ball” thrombus is rare and, when 
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present, has been found in the left auricle in association with mitral 
stenosis except in a case of aortic stenosis with insufficiency of the 
mitral valve reported by Stange. 

Larger mural thrombi may form in cases in which there is a chronic 
failure of compensation and indeed may occur as a result of stasis 
in any dilated heart. These thrombi are usually found in the recesses 
of the heart where the circulation is slowest, such as the auricular 
appendages and the apexes of the ventricles between the columni 
carni. Mural thrombi may also occur in cases of coronary occlusion 
in which an infarction of the cardiac muscle has taken place with 
resultant necrosis of the myocardium and endothelium. 

In cases of active endocarditis and valvulitis, small verrucous vege- 
tations form on the cusps of the valve, which may result in a “mycotic” 
type of embolus. These vegetations are friable and easily detached to 
form emboli, and, should they be large enough, occlusion of large 
vessels may follow. 

Willius found that cardiac emboli occur in about 25 per cent of all 
patients dying of disease of the heart. Although emboli are most prone 
to occur in endocardial-valvular disease, he showed that no form of 
cardiac disease is free from the perils of embolism. 

In Welch’s series of 59 cases, the source of the embolus was believed 
to have been the heart in 35 cases, aneurysm of the ascending aorta in 1, 
pressure of a tumor on the aorta in 2 and atheroma of the thoracic aorta 
in 1; in 6 cases the source was undetermined. The heart was found to be 
normal in 11 cases. Mitral stenosis was present in 20 cases, acute 
mitral endocarditis in 3, mitral endocarditis (not further defined) in 
4, mitral insufficiency without stenosis in 1, a thrombus in the left auricle 
without valvular disease in 1, a thrombus in the left ventricle, mostly 
without valvular disease, in 8, and large aortic vegetations in 1. Thus, 
at least one third of the cases were associated with mitral stenosis. 

Occlusion of the abdominal aorta by embolism and thrombosis has 
been reported to have occurred during or following acute infection: 
rheumatic polyarthritis (Legroux, Pollock, Helbing, Weigels) ; puer- 
peral infection (Bennet, Simpson, Deroyer, Lanceraux, Seurig) ; 
erysipelas (Tutscnek, Cammareri, Selter) ; typhoid (Forgues, Wreden, 
Hesse’s second case) ; scarlet fever (Stoffela) ; pneumonia (Leyden) ; 
influenza (Menasci); diphtheria (Hellestrom); umbilical sepsis in 
infancy (Moschcowitz, Wheler) and iodoform poisoning following a 
laryngectomy for carcinoma (Spassokukotzky). It has also been noted 
in a case of syphilitic mesaortitis (Bardachzi); in association with 
arteriosclerosis, when there has been marked atherosclerosis of the aorta 
(Baccaloglu, Malbrane, Hamilton) ; and in cases of congenital narrowing 
of the aorta (Hasler, Oestreich), of aneurysm of the descending aorta 
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(Moresch), of pressure on the aortic wall by an extrinsic tumor 
(Chvostek, Lallemand, Hulke) and of trauma to the abdominal wall 
(Sherrill). 

In a few instances, emboli have been observed to arise from thrombi 
in the pulmonary veins. Karest of all are emboli known as “paradoxical 
emboli,” arising from thrombi in the right side of the heart or in the 
venous circulation and reaching the systemic circulation by way of a 
patent foramen ovale. 

The portion of the abdominal aorta usually affected by embolism 
and thrombosis is that below the origin of the mesenteric arteries. The 
plug usually occupies the lower end of the aorta and extends a variable 
distance into the arteries given off from the occluded portion of the 
aorta. In the 59 cases, reports of which were compiled by Welch, 3 
patients were living at the time of the reports and in 2 fatal cases 
no necropsy had been done. In the remaining 54, the plug occupied the 
lower end of the aorta and extended a variable distance into the arteries 
below, at times even as far as the posterior tibial artery, with the end 
on one side usually lower than on the other. In 31 of the 54 cases, the 
obstruction did not reach higher than the inferior mesenteric artery; 
in 10, the upper end lay between the renal and the superior mesenteric 
artery ; in 2, between the superior mesenteric artery and the celiac axis ; 
and in 1, just below the pillars of the diaphragm; in 7, the length was 
not stated. In some of the cases reported the plug has involved the 
entire abdominal aorta, extending into the renal arteries, the mesenteric 
arteries and the celiac axis, as in the case reported by Saltykow, who 
found reports of 17 others in the literature. 

Since the source of the embolus is usually cardiac, multiple embolism 
into other vessels may occur (cerebral, renal or extremital) which may 
precede the aortic embolus or occur either coincident to its presence 
in the aorta or subsequent to its removal from the aorta by embolectomy. 
Thus, in Usadel’s case of a 44 year old woman nephrectomy was done 
for embolism of the right renal artery which was diagnosed by cys- 
toscopy and intravenous pyelography, and three weeks later signs of an 
embolus at the bifurcation of the aorta suddenly developed, necessitating 
immediate operative intervention. Banowitch and Ira’s patients, all of 
whom had decompensation with auricular fibrillation, illustrate the pos- 
sibility of the simultaneous findings of both the aortic embolus and the 
emboli lodged in arteries in other parts of the body. In 3 of the 5 
cases emboli occluding vessels of the upper extremity were found; in 
1 case each there were also cerebral, pulmonary and splenic emboli, 
respectively, in association with an embolus occluding the abdominal 
aorta. On the other hand, Bauer’s patient with disease of the mitral 
valve experienced a cerebral embolus one and one-half years after a 
successful aortic embolectomy had been done and eventually died two 
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and one-half years postoperatively of cardiac decompensation. Further- 
more, as the source is not local, an aortic embolus once removed can 
recur at the same site—as in Westerborn’s case of a 56 year old patient 
with a cardiac condition who had to be reoperated on for recurrence 
of an embolus at the bifurcation of the aorta nine months after the 
first embolus had been successfully removed at operation. 
Hemorrhagic infarction of the intestines was noted in one case 
of Welch’s series (Jurgens), and similar cases have been reported by 
Oestreich, Keilty, Saltykow and Banowitch and Ira (1 of their 5 cases). 
In some cases, hemorrhagic areas in the mucous membrane of the bladder 
and the uterus were seen at necropsy. Danisch reported hemorrhagic 
infarction of the uterus in his case. Saltykow’s case and the one 


TaBLeE 1—Associated Infarction of Other Organs in Sixty-Five Fatal Cases of 
Embolism of the Abdominal Aorta 


Percentage of Percentage of (Each 


Incidence of Cases Particular Organ) 

Infarction, Involved by Involvement in the 

Number of Infarcted Total Number 
Infarcted Organ Times Organ of Infarets 


9 


Total number of cases with infarction of organs = 13* 


Total number of instances of infarction = 37* 
Total number of fatal cases of embolism of the abdominal aorta (Hesse’s series) = 65* 


Percentage of fatal cases involved by infarction = 20 per cent 


* Adopted from Hesse’s figures on infarcted organs. 


reported herein are instances of hemorrhagic renal infarction due to 


secondary thrombosis of the renal artery. 

In the 65 fatal cases of embolism of the abdominal aorta in Hesse’s 
series there were 37 instances of associated infarcts to other organs 
occurring in 13 patients. Table 1 shows the actual numerical distribution 
of these infarcts, the percentage of the cases involved by each infarcted 
organ and the percentage distribution of the infarcts among the various 


organs involved. 

3efore discussing the symptomatology, it would be advisable to 
attempt to differentiate between embolism and thrombosis of the 
abdominal aorta. Once the original friable vegetations on the valves 
of the heart or the mural thrombi are swept off in the blood stream 
into the aorta they become emboli by definition. The embolus is carried 
rapidly along the arterial channels until it reaches a point of narrowing 
of the artery such as the bifurcation of the aorta or where a large 
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branch is given off. Here the embolus lodges, and owing to the contour 
of the lumens of the vessels the clot is often found at operation to be 
saddle-shaped or prong-shaped or to resemble a molar tooth. Because 
of this peculiar shape, the embolus obstructs not only the aorta but its 
main branches arising at the bifurcation. It then grows by a process of 
extension, which may be termed “secondary thrombosis,” to involve the 
iliac arteries below and such arteries above as may branch off from the 
occluded portion of the aorta. The “secondary thrombosis’ occurs 
rapidly, and if the block is not removed early by embolectomy the 
chances of establishing adequate collateral circulation to the extremity 
are greatly diminished. 

It is difficult to infer from some of the published descriptions how 
many of the cases were actually due to embolism ‘and how many were 
due to thrombosis. Welch originally divided his 59 cases into 45 refer- 
able to embolism and 14 referable to thrombosis—or a ratio of about 
3:1. Hesse and Wylde likewise declared embolism to be more common. 
The recent cases which are well described by their authors may be 
considered embolic save for a few such cases as that of Spassokukotzky 
(iodoform poisoning following laryngectomy for carcinoma) and that 
of Sherrill and his co-workers (direct traumatism of the abdominal 
aorta with thrombosis of both iliac arteries) and possibly that of 
Hamilton (widespread atheromatous changes in the aorta). In general, 
the sudden appearance of symptoms and the presence of infarctions 
of the spleen, kidney, brain, lung and intestines associated with abdominal 
aortic obstruction (as has been observed in some of the cases) would 
point strongly to the embolic nature of the aortic obstruction, whereas 
the chronic type of symptomatology is suggestive of thrombosis. That 
this is not entirely true may be illustrated by the case of Barth in which 
the aorta was obstructed by a cylindric thrombus extending from the 
superior mesenteric artery to the bifurcation, leaving only a narrow 
channel for the circulation of the blood. There were no circulatory dis- 
turbances. Had this narrow channel been closed suddenly at one point, 
as might have happened, the symptoms probably would have been acute 


and have been interpreted as those due to embolism rather than to 


thrombosis. 

The symptoms of obstruction of the abdominal aorta may be divided 
into two general types: first, those with a slow onset; second, those 
with a sudden onset. In Hesse’s series, the type of onset is known 
in 55 cases. Of these, in 44 cases, or 80 per cent, the onset was acute 
and sudden; in 11 cases, or 20 per cent, it was slow and gradual. 

In the slowly forming obstruction of the abdominal aorta, inter- 
mittent claudication has been described as an early sign by Mazoux. As 
the degree of obstruction increases, disturbances of sensation and cir- 
culation result—numbness, coldness, formication, pallor, cyanosis and 
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finally gangrene of one or of both lower extremities. With the onset 
of gangrene, constant or paroxysmal severe pain occurs. The extent of 
the gangrene will depend on the completeness of the obstruction and 
the adequacy of the collateral circulation. The embolus and secondary 
thrombi may be so situated as to interfere with the circulation in one 
leg more than in the other, and therefore the signs of mortification 
will vary accordingly in the two lower extremities. The reflexes may 
vary, and sensory disturbances are nearly always present. Paraplegia 
may develop. Pulsations of the vessels may be either diminished or 
completely absent, depending on the actual blood supply in the limb. 
This type of slowly progressive obstruction of the aorta seems to be 
more often associated with thrombosis than with embolism. 

In by far the majority of cases, as previously noted, the onset is 
acute. The patient is suddenly seized with severe, sharp, intense, 
agonizing pain referable usually to the lower extremities but occasionally 
to the loin, abdomen or back. The pain may be constant or paroxysmal. 
Evidences of severe shock appear. Coldness, numbness and complete 
loss of sensation occur over the parts involved. Partial or complete 
paraplegia sets in. Marked tenderness over the lower extremities may 
be observed. The extremities become cyanotic and finally gangrenous, 
the extent of the latter process depending on the degree of blockage, the 
efficacy of the collateral circulation and the length of time the patient 
survives. Pulsation of the arteries of the extremities is lost from the 
femoral arteries down and, depending on the degree of blockage, it 
may be lost at the same time in both extremities or first in one and 
then in the other. The reflexes vary; they may be diminished, absent, 
normal or even increased. Fever and vomiting are usually present. 
Incontinence of urine and of feces and abdominal distention occur 
within a few days. In the patient with cardiac disease signs of decom- 
pensation may be observed. Weakness becomes more marked, and death 
takes place within a few days in the majority of cases, though it may 
not occur for several weeks or even for months. Table 2 represents the 
frequency of occurrence of the individual symptoms as observed in 
the cases in Hesse’s series. 

Since the embolus almost always has been found lodged at the 
bifurcation of the aorta if both extremities have been involved, and since 
the obstruction is central to the upper limits of the area of ischemia, 
the localization of the clot usually offers little difficulty. Furthermore, 
when the patient is very thin, the point where the pulsations cease may 
be determined at times by palpation, and one may even palpate the 
nodular enlargement of the vessel produced by the embolus. Difficulties 
of localization may be encountered in cases of embolism at the bifurca- 
tion of the aorta where the embolus completely obstructs one common 
iliac artery and only partially obstructs the other, resulting in indefinite 
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symptoms on the later side. This condition was noted in one of Key’s 
cases and in the case reported by Pemberton (second case). 

The differential diagnosis may be difficult. Neuhof stated that on 
one occasion he operated for a supposed embolism of the abdominal 
aorta at its bifurcation only to find subsequently that the patient really 
was suffering from widespread venous thromboses in both lower 
extremities. Aortic embolism must not be confused with venous throm- 
bosis. In contradistinction to the coldness, the loss of pulsation and of 
sensation and the dry gangrene occurring in the cases of aortic embolism, 
in the cases of venous thrombosis the extremities are warm, cyanotic 


A. Manifestations in the lower extremities Incidence, per Cent 
2. Loss of pulsations in arteries of the lower extremities...................00005 40.3 
3. Cyanosis of discoloration of the lower 22.2 
5. Disturbances in sensation of the lower extremities...............0cceeceeeeeeees 40.3 
6. Disturbances in muscle power of the lower extremities....................2005- 39.0 
7. Preceding embolic phenomena in the peripheral arteries of lower extremities 2.8 
8. Intermittent limping 2.8 
9. Disturbances in circulation beginning in one, and then in the other extremity 16.6 
10. Evidences of gangrene in the lower extremities................ccceccecesscccees 57.0 
(a) Involving the right lower extremity 2. 
(ec) One of the two legs, without further data 
. No evidence of gangrene in the lower extremities...............ccccccecceeeeses 
2. Presence or absence of gangrene of the extremities not discussed 
3. Gangrene of the gluteal region 
. Purpurie or erythematous lesions of the lower extremities. ................0065 


B. Manifestations of involvement of abdominal organs 


1. Pain in the abdomen 

2. Pain in the back 

3. Loss of pulsation of the abdominal aorta 

4. Incontinence of urine 

5. Retention of urine 

7. Hemorrhage from anus and urethra 


* Figures adapted from table 4 of Hesse (Arch f. klin. Chir. 115: 841, 1921). Reestimated 
as percentages based on a series ot 72 cases of aortic obstruction. 


and swollen; pulsation is present; sensations are unchanged, and the 
veins are often painful. The circulatory disturbances of the extremities 
from local arterial thrombosis due to endarteritis obliterans or to arte- 
riosclerosis usually are readily differentiated by the presence of prodromal 
symptoms, the slow extension of the process observed in these conditions 
and the absence of the sudden, acute symptom complex described 
previously. Functional circulatory disturbances are not likely to be con- 
fused with embolism. 

The prognosis is always extremely grave. Of the total 123 cases in 
the literature, 112 have been fatal, and only 11 patients survived. This 
represents a mortality of 91 per cent. In Hesse’s series the duration 
of life after the onset of the embolic symptoms was given in 46 of the 
fatal cases. Nine of the patients died within the first twenty-four 


TABLE 2.—Symptomatology of Aortic Occlusion * 
11.1 
5.5 
6.S 
6.9 
28 
4.2 
8.5 
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hours, and 6 others, within the first forty-eight hours after the onset. 
A total of 24 (52 per cent) died within the first week, and a total of 35 
(76 per cent) within the first month; the remaining 11 patients (24 per 
cent) died between the second and the sixth month. 

Since the majority of cases of abdominal aortic occlusion occur in 
patients with cardiac disease, the treatment is necessarily twofold: 
first, the treatment of the cardiac condition, which need not be con- 
sidered here; and second, the treatment of the actual arterial occlusion. 
The treatment of the aortic occlusion may be conservative or radical. 

In considering the conservative treatment, the first important ques- 
tion is whether an adequate collateral circulation is possible and whether 
it has been observed. According to Welch, 3 cases of aortic embolism 
have been reported in which operation was not done and in which a 
sufficiently adequate collateral circulation resulted in survival with 
marked amelioration of symptoms (Gull, Chvostek and Nufiez). In 
all 3 instances the onset was acute and the symptoms those of severe 
pain, disturbances of sensation, coldness, lividity and paraplegia of both 
lower extremities. In the cases of Gull and Nunez, the femoral pulse 
disappeared completely, but gangrene did not develop, whereas in 
Chvostek’s patient the pulsation, though feeble, still could be felt and 
superficial patches of gangrene appeared but subsequently healed. 
Nunez furthermore reported the continued absence of the femoral pulse 
on both sides after one and a half years of observation. Hesse, how- 
ever, did not refer to Nunez but quoted both Gull and Chvostek. No 
such other cases have been found in the literature in recent times, 
although Neuhof in a paper on arterial embolism (1931) stated that, 
after awaiting developments, he had seen instances of complete or 
partial restoration of the circulation without embolectomy in cases 
of embolism of the abdominal aorta at its bifurcation. However, the 
number of actual cases was not given in his report, and no other details 
were mentioned. Neuhof further stated that, in his opinion, it is ques- 
tionable whether operation should ever be attempted on the abdominal 
aorta for an embolus lodged at the bifurcation. 

A second consideration in a discussion of the conservative treat- 
ment of aortic occlusion is whether it would not be wise to leave the 
patient to his fate and await the development of gangrene of the 
extremities for which amputation could be done after definite demar- 
cation has occurred. One of the methods under this heading is to 
massage the area of the abdominal aorta forcibly with the hope of dis- 
lodging the clot into one or the other of the common iliac arteries, 
thereby localizing the obstruction in one extremity or both (Aubertin). 
This procedure may require an amputation later. There have been only 
2 patients in whom the embolus was not removed from the aorta who, 
after gangrene of one or both lower extremities developed, survived 
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with subsequent amputation. In 1 case, that of Hesse (observed in 
1913, the second of his own cases in the 1921 report), an attempt at 
embolectomy was not successful and subsequently, following gangrene, 
both lower extremities had to be amputated. In the other, that of Barker 
(quoted by Hesse as case 53), gangrene developed in the left lower 
extremity, necessitating amputation, while the circulation on the right 
side was gradually restored. In this instance it is possible that a “riding” 
embolus was present originally at the bifurcation but was then dislodged 
into the left iliac artery, leaving the right iliac artery free. 

The radical method of treatment of aortic occlusion is that of 
immediate surgical removal of the embolus by any one of several methods 
—laparotomy with aortotomy and direct embolectomy, retrograde embo- 
lectomy through a femoral arteriotomy and retroperitoneal aortotomy 
with embolectomy. For a description of the surgical technic, the reader 
is referred to the reports of Key, Usadel, Pemberton and Westerborn. 

In all, there have been 24 cases in which embolectomy for embolism 
and thrombosis of the abdominal aorta has been attempted. Seventeen 
of the patients died (table 3) and 7 lived (table +). Of the 7 who 
survived, embolectomy was unsuccessful in 1, as has been noted pre- 
viously (Hesse’s case), and bilateral amputation of the lower extremities 
had to be done; in a second (Wreden), embolectomy was successfully 
carried out, but the circulation to the left lower extremity was not 
reestablished and the left leg had to be amputated subsequently ; in the 
remaining 5 ( Bauer, Key, Drevermann, Usadel, Westerborn—2 opera- 
tions), embolectomy was successfully done without later gangrene of the 
extremities. 

To summarize, of 123 patients with embolism of the abdominal 
aorta, 11, or 9 per cent, survived, the mortality being 91 per cent. Of 
the 11 who survived, 3 lived by virtue of the development of an adequate 
collateral circulation without operative recourse (Gull, Chvostek, 
Nunez); 1 (Barker), probably by dislodgment of the embolus from 
the bifurcation of the aorta into the iliac artery of one extremity, neces- 
sitating its amputation; 2 (Hesse, Wreden), by embolectomy followed 
by amputation; the remaining 5 (Bauer, Key, Drevermann, Usadel, 
Westerborn), by embolectomy without gangrene developing. 

In all, embolectomy has been done 25 times in the 24 cases ( Wester- 
born’s patient with recurrent embolism was operated on twice within 
a nine month interval), representing the application of radical surgical 
therapy in 19.5 per cent of all cases of embolism and thrombosis of the 
abdominal aorta. Since the patient survived in 8 instances of the 25 
embolectomies, this operative procedure resulted in 32 per cent recovery 
and a 68 per cent mortality. In contrast to these figures, it is of interest 
to note that only + of 99 patients survived under conservative treatment 
(Gull, Nufiez, Chvostek, Barker), or approximately an incidence of 
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recovery of 4 per cent and a mortality rate of 96 per cent. One more 
point must be emphasized. As one can readily see from tables 3 and 
+. in no instance has embolectomy been fully successful, that is, with- 
out later gangrene and amputation, unless operation was performed 
within twenty-four hours of the onset of the signs and symptoms of 


the arterial occlusion. 
REPORT OF CASE 

History.—W. S., a 10 day old boy, was admitted to the Lenox Hill Hospital 
because of a bluish discoloration of the left foot and leg of five hours’ duration. 
The family history was irrelevant. The mother had delivered herself of a full term 
6 pound (2,700 Gm.) infant after a labor of only one hour before the tardy arrival 
of the midwife. The baby had seemed well until two days prior to admission, when 
it was first observed that the sclerae were yellowish. The icterus persisted, and 
the skin assumed a slightly yellowish tint. Five hours prior to the child’s admis- 
sion, an extreme blueness of the left foot and leg was noted by the mother while 
bathing him. No obvious difference in warmth between the two extremities was 


Fig. 1—Photograph of patient on admission to the hospital at 10 days of age 
(five hours after the onset of symptoms of occlusion) showing cyanosis of the left 
leg and toes and the mongolian facies. 


observed. There had not been any fever, vomiting or convulsions. No history of 
fall, injury or trauma could be elicited. The feedings had been taken well. The 
stools had been normal in color and never tarry or bloody. No evidences of 
hematuria or staining of the diaper had been found. 

Examination.—On admission the infant was well developed and fairly well 
nourished with a mongolian facies. The temperature was 104.8 F.; the pulse rate, 
148, and the respiratory rate, 18. The skin was definitely icteric. The eyelids 
were slanting, and a right epicanthus was present. The sclerae were muddy 
yellow. The anterior and posterior fontanels were open but not bulging. On 
examination the heart was not enlarged and was regular in rate, rhythm and force; 
no murmurs were present. The lungs were completely clear. Examination of the 
abdomen revealed the presence of a small umbilical hernia, but the cord had 
separated, and the umbilicus was healing without any evidence of infection. The 
liver was palpable 4 cm. below the costal margin, but the spleen and kidneys were 
not felt. The genitalia were normal. The neurologic examination gave normal 
results. The lower extremities presented the following picture (fig. 1): a large 
irregular area of deep cyanosis involved the lateral side of the lower two thirds 
of the left leg and foot; the nail beds and plantar surface of the left foot were 
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deeply cyanotic with areas of blotching on the dorsum and the ends of the toes 
were wrinkled and dry; the left buttock was the site of a large area of cyanosis; 
the right foot and nail beds were moderately cyanotic; no arterial pulsations could 
be detected in either of the lower extremities. 

The clinical impression was that of a sepsis of umbilical origin in a case of 
mongolism with embolism of the abdominal aorta at its bifurcation and an icterus 
either of septic or of physiologic origin. Operative procedure was considered 
unwise because of the age of the infant, the jaundice with probable sepsis and the 
factor of mongolism. 

Course-——The day after admission, the temperature varied between 101 and 
103.4 F.; the pulse rate between 110 and 148. Cultures of the throat and umbilicus 
were taken (later reported to contain Staphylococcus albus). A blood culture was 
done (later reported sterile). Examination of the blood revealed the presence of 
polycythemia (6,970,000 red blood cells and a hemoglobin content of 170 per cent) 


Fig. 2.—Photograph of the lower extremities (taken forty-eight hours after 
the onset of symptoms of the occlusion) showing gangrene of both feet. 


and mild leukocytosis (14,200 white blood cells of which 8 per cent were juvenile 
forms, 37 per cent stab forms, 18 per cent segmented forms, 29 per cent lympho- 
cytes, 4 per cent mononuclears and 4 per cent myelocytes). The estimation of 
hemoglobin was considered inaccurate and valueless because of the presence of 
jaundice. Repeated examination of the urine revealed the presence of albumin, 
many granular casts, few white blood cells and occasional epithelial cells but no 
red blood cells. 

Within twenty-four hours after admission, a definite line of demarcation was 
observed in the distal third of the left leg about 3 cm. above the ankle (fig. 2). 
The right foot was cyanotic, and dry gangrene of the toes was present. Sensation 
was completely lost in the left sole, and only a slight degree was present in the 
right sole. Femoral and popliteal pulsations were absent. Oscillometer readings 
on both thighs with the Boulittle oscillometer revealed absolutely zero oscillations 
indicating a complete arterial occlusion on both sides. The right leg and foot 
became increasingly cyanotic, and a slight line of demarcation began to appear. 
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Forty-eight hours after admission, signs of pneumonia developed. Death took 
place at the end of the third day, seventy-three hours after the onset of the 
embolic symptoms. 


Necropsy (performed by Dr. H. Wechsler).—The body was that of a well 
developed, fairly well nourished male infant, 13 days of age, measuring 53 cm. in 
length. The features were of the mongolian type. The skin was yellowish. 

The left foot and leg were purplish black and gangrenous, with a line of 
demarcation about 3 cm. above the ankle. The right leg was purplish, and a 
fainter line of demarcation was present above the ankle. The toes of both feet 
were black and gangrenous. There was no edema of either extremity. 

The anterior and posterior fontanels were open but not bulging. The skull 
was not opened since permission for examination of the head had not been 
obtained. 

The pleural cavities did not contain any free fluid. The anterior surface of 
both lungs was pink and mottled with small reddish-brown areas; most of the 
lower lobes and the posterior surface of the upper lobes were slate-blue and air- 
less. On section, the lung appeared congested and edematous, and a large number 
of dark red granular areas of focal hemorrhages were observed. 

The pericardial sac did not contain any free fluid, and the pericardium was 
normal. The right auricle and right ventricle were dilated. On section, the 
myocardium was flabby and reddish brown. The aortic, mitral, tricuspid and 
pulmonic valves revealed no gross changes. The foramen ovale was patent. 

The thoracic aorta appeared normal. The ductus Botalli was patent for a dis- 
tance of 5 cm. 

The peritoneal cavity contained about 100 cc. of a serohemorrhagic fluid. The 
liver was enlarged, and its capsule was smooth and not thickened. The surface of 
the liver was yellowish brown. On section, the tissue was bile-stained, yellowish 
brown and congested with numerous reddish-brown areas scattered throughout. 
The gallbladder did not show any gross changes. The spleen was soft with a 
smooth, nonthickened capsule, and its surface was purplish. On section, the pulp 
was congested, soft and mushy, and welled out on pressure with numerous yellow 
opaque areas therein, and the malpighian corpuscles were indistinct. The stomach 
was dilated; its surface was grayish white, and when it was opened its walls were 
found to be dull and friable. The large and small intestines were grayish white 
and friable. The pancreas, suprarenal glands and urinary bladder showed no gross 
changes. The right kidney was reddish brown. Its capsule was smooth, not 
thickened and stripped easily. On section, the cut surfaces were congested and 
reddish brown. The left kidney was dark red and markedly congested, but its 
capsule was smooth, not thickened and stripped easily. On section, a hemorrhagic 
necrosis of the entire kidney was observed. 

When the abdominal aorta was opened, a large saddle-shaped obstruction was 
found extending from a level 3 cm. above the origin of the renal arteries downward 
to the bifurcation of the aorta into the right and left common iliac arteries. The 
mass was firm and dark reddish brown and completely occluded the lumen of both 
iliac arteries and the left renal artery into which it extended (fig. 3). 

The wall of the umbilical vein was thickened and, on section, the lumen was 
found narrowed, containing a large antemortem thrombus. No gross inflammatory 
changes were observed. The walls of the hypogastric arteries were thickened 
and the lumen narrowed. 

Microscopic Examination—The lungs showed confluent bronchopneumonia and 
pulmonary vessels free from inflammatory changes. 
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There were edema of the heart and congestion and slight degeneration of the 
myocardium. A number of small hemorrhages and small thrombi were present 
between the muscle bundles of the left ventricle. Remains of a large thrombus 
were attached to the endocardium of the left ventricle, ard the valves were normal. 

There was no evidence of any inflammatory changes in the coronary vessels. 


Fig. 3.—Photograph at necropsy. A indicates aorta incised with the anterior 
wall reflected to either side; E, embolus occluding the aorta; A, secondary throm- 
bus in the left renal artery; A, the left kidney, and /’ and /”, secondary thrombus 


in the common iliac artery. 


The liver showed diffuse toxic hepatitis with intense fatty and parenchymatous 
degeneration; swollen Kupffer cells; dilated sinusoids containing red blood cells; 
distended bile canaliculi filled with bile pigment, and bile pigment in some of the 


liver cells. 
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There was evidence of acute splenitis; congestion and marked increase in the 
fibrous stroma; normal capsule and trabeculae, and compressed sinusoids with 
their hyperplastic lining epithelium containing a brownish-green pigment (also 
noted in the splenic macrophages). The malpighian corpuscles were greatly 
reduced in size and number. Pulp cells were entirely necrotic, and focal hemor- 
rhagic areas were present in the pulp. 

The media and cortex of the right kidney were markedly congested. There 
were intense degeneration and necrosis of the tubules. Blood casts were seen in 
some of the tubules; the glomeruli were intensely congested; small hemorrhages 
were present throughout the medulla, and the interstitial connective tissue was 
markedly edematous. There was almost complete hemorrhagic necrosis of the 
left kidney with wiping out of markings except for an occasional shadow of a 
glomerulus or tubule and coagulation necrosis in a few other areas. 

In one section of the adrenals edema and generalized vacuolar degeneration 
of the cortex with edema, congestion and small hemorrhages in the medulla were 
seen; in other sections, a diffuse hemorrhage in the medulla extended into the 
zona fasciculata, where the cortical cells had undergone necrosis, causing the 
stroma to appear thickened with regenerative changes in the zona glomerulosa. 

There was a large antemortem embolus with secondary thrombosis filling the 
lumen of the abdominal aorta. Multiple sections at various levels did not reveal 
any inflammatory changes in the walls of the aorta. 

Thrombi filled the lumens of the iliac arteries. No inflammatory changes were 
observed in the walls. 

A thrombus occluded the lumen of the left renal artery. No inflammatory 
changes were seen in the wall. 

The umbilical vein showed evidences of a chronic obliterative endarteritis. 

The anatomic diagnosis was: bilateral bronchopneumonia with congestion and 
edema of both lungs; dilatation of the right auricle and ventricle with myocardial 
degeneration; remnants of a large thrombus attached to the endocardium of the 
left ventricle with some small thrombi and hemorrhages between the muscle 
bundles ; hemoperitoneum ; acute hepatitis with fatty and parenchymatous degenera- 
tion; acute splenitis; hemorrhagic necrosis of the left kidney; riding embolus of 
the abdominal aorta at its bifurcation extending by secondary thrombosis into 
both common iliac arteries and the left renal artery, resulting in complete occlusion 
of these vessels, and gangrene of both feet. 
The cause of death was bronchopneumonia. 
Comment.—Although cultures of the blood and umbilical vessels at 
necropsy were sterile, the most likely possibility in an infant under 
2 weeks of age is that an umbilical sepsis had been present originally. 
Myocardial degeneration took place, and the invading organism attacked 
the endocardium of the left ventricle at the site at which necropsy 
revealed remnants of a thrombus attached to the wall of the ventricle. 
A thrombus was formed in the left ventricle at this point as a result of 
several factors—the infection of the endocardium, the slowing of the 
blood stream as a result of the myocardial weakness and the increased 
viscosity of the blood caused by the polycythemia, the red blood cell 
count being 6,970,000 per cubic millimeter (probably a physiologic 
increase in a new-born infant). The larger part of this thrombus must 
subsequently have been swept off on the tenth day of life into the blood 
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within the left ventricle and out into the aorta as an embolus to lodge 
at the point of narrowing, the bifurcation, Here, by a process of secon- 
dary thrombosis which can occur within a few hours, the mass extended 
into the left renal artery and both iliac arteries. Symptoms of aortic 
occlusion resulted in the circulatory disturbances of the lower extremi- 
ties with gangrene. Arterial pulsations could not be shown on the 
oscillometer because of the completeness of the aortic occlusion and 
the absence of an adequate collateral circulation, The bronchopneu- 
monia was terminal. The icterus may have been either septic or physio- 
logic (icterus neonatorum) in origin. The patent foramen ovale did 
not play a role here as it does in cases of paradoxical embolism, for the 
source of the embolus was obviously from the left ventricle in view of 
the findings of the remnant of the thrombus attached to the endocardium. 
The plug in the aorta was not a thrombus for the intima of the aorta 
was intact on microscopic examination of sections taken at various 
levels. Since the coats of the wall of the aorta were not involved by 
an inflammatory process, the blood clot had its origin away from this 
site. 

That the sequence of events outlined may actually have occurred is 
borne out by Bull’s statement that the whole of the primary thrombus 
may be detached from the inner cardiac wall, leaving either no trace of 
its origin or only microscopic traces. He declared that this can occur 
in cases in which no primary focus, cardiac thrombus or cardiac disease 
can be demonstrated and cited his own case of similar nature of 
embolism into the subclavian artery in a 65 year old woman. Further- 
more, the absence of proof such as a positive blood or umbilical culture 
does not completely mitigate against the actual presence of an umbilical 
sepsis, for, as von Reuss pointed out, at times umbilical sepsis has 
occurred without any inflammatory involvement of the umbilical vessels, 
and cultures of the veins have been sterile. In these instances, the 
umbilicus and its vessels would merely serve as a portal of entry without 
becoming involved themselves in the pathologic processes. The evi- 
dences of an acute splenitis and acute hepatitis also point toward 
underlying sepsis. However, since it is also true that umbilical sepsis 
has been often wrongly declared the responsible factor in infection in 
the new-born without sufficient proof, in the abseiice of proof of the 
etiology I can only suggest the explanation previously cited as the most 
plausible one in view of the age of the infant and the findings. 

The case reported in this paper is the twelfth to have occurred 
during infancy and childhood and the third during the first two weeks 
of life. No previous author has collected the pediatric cases separately, 
so that it seemed of interest to append the abstracts of all of the cases 
of embolism and thrombosis of the abdominal aorta at its bifurcation in 
infants and in children under 15 years of age which I was able to find 
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in the literature. Unfortunately, in the first 3 of the following cases 
the original articles were not available so that the abstracts were taken 
from the authors quoted. The other cases have been abstracted from 
the original publications. 


LITERATURE 


CASES FROM THE 


Case 1| (Allibert, 1828; quoted from Junkel by Hesse). —A 3 year old child had 
gangrene of the left lower extremity. Amputation was done, and death followed. 
Necropsy revealed an embolus in the abdominal aorta extending as high as the 
level of the diaphragm. No other embolic lesions were found. The sex of the 
child was not stated. 

Case 2 (Allibert, 1828; quoted from Junkel by Hesse).—A 3% year old child 
had gangrene of the left lower extremity. Amputation was done, and death fol- 
lowed. Necropsy revealed an embolus in the abdominal aorta extending up to 
the level of the origin of the second lumbar artery. No other embolic lesions 
were found. The sex of the child was not stated. 

Case 3 (Littich; quoted from Chvostek by Welch).—An infant aged 14 days 
had embolism and thrombosis of the abdominal aorta. The plug began 4 cm. 
below the insertion of the ductus Botalli and extended downward to the bifurcation 
into the iliac arteries. The sex of the child was not stated. Further details were 


not given. 

Case 4 (Lehmann, 1893).—A boy aged 9 months had abdominal pain and 
cholera infantum followed one week later by disturbances in the circulation of the 
lower extremities. Gangrene of the lower extremities finally resulted. The pulse 
was very rapid, and the temperature was 39.5 C. (103.1 F.). Amputation of the 
left femur was done. Death occurred fifteen hours postoperatively. Necropsy 
revealed a thrombosis of the abdominal aorta from a level of 3 cm. above the 
bifurcation downward into the iliac arteries; bronchopneumonia, infarcts in the 
kidneys, and thrombosis of the sigmoid and superior sagittal sinuses. The duration 
of symptoms of occlusion was eleven days. The cause of death was broncho- 


pneumonia. 

Case 5 (Hedinger, 1907). —An infant aged 15 days had gangrene of both feet 
on the ninth day of life. The line of demarcation rapidly formed. Death occurred. 
Necropsy revealed a thrombosis of the abdominal aorta extending up to the level 
of the origin of the renal artery; thrombosis of both renal arteries with complete 
infarction of both kidneys; thrombosis of the transverse sinus, and hemorrhage 
into the lateral ventricles. The duration of symptoms of occlusion was six days. 

Case 6 (Bardachzi, 1908).—A boy aged 1114 months had fever from teething 
for two days about two weeks prior to admission to the hospital but no rash. 
For three days prior to hospitalization there were disturbances in the circulation 
of both lower extremities—coldness, lividity and finally bluish discoloration with 
patches of necrosis of the toes. Edema of both feet and increasing gangrene ensued. 
Urinalysis showed albumin, an occasional epithelial cast and a few white blood 
cells. The temperature varied between 37.3 and 39.4 C. (98.7 and 102.9 F.). Death 
occurred on the twelfth day after admission following a sudden chill and collapse. 
The clinical diagnoses were nephritis and gangrene of the feet (Raynaud’s). 
Necropsy revealed a thrombosis of the descending thoracic aorta with secondary 
thrombosis of both renal arteries and of the abdominal aorta down to the bifurca- 
tion; anemic infarction of the kidneys, and gangrene of the extremities. On micro- 
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scopic examination, syphilitic mesaortitis was found. The symptoms of occlusion 
were of fifteen days’ duration. 

Case 7 (Moschcowitz, 1914).—An infant aged 10 days (sex not given) was 
delivered normally. A septic fever occurred on the second day of life. About 
twenty-four hours before death, the lower extremities became cold, cyanotic and 
slightly edematous. The cord dropped off at the usual time and healed with a 
tough, dry scar. Necropsy revealed a firm red thrombus extending upward for 
a distance of 2 cm. above the bifurcation of the aorta and downward into both 
iliac arteries. The umbilical vein was dilated and filled with purulent coagula, 
smears of which showed many streptococci. Streptococci were also demonstrated 
in the wall of the umbilical vein. The author deemed the case one of septic 
embolism and thrombosis of the aorta in a new-born infant following streptococcic 
infection of the umbilicus. The symptoms of occlusion were of twenty-four hours’ 
duration. 

Case 8 (Hellestr6m, 1916)—A boy aged 12 years had had diphtheria, for 
which large doses of serum had been given therapeutically, and nephritis developed 
subsequently. Embolic symptoms were first manifested by pain in the lower part 
of the abdomen and the lower extremities and by coldness of both legs. Laparot- 
omy was done, and an extensive thrombosis of both common iliac arteries and 
the hypogastric arteries was found. The thrombotic masses were removed by 
bilateral iliac arteriotomy. Death occurred twenty hours postoperatively. Necropsy 
revealed an intracardiac thrombus in the left ventricle, embolism of the lower part 
of the abdominal aorta and fresh secondary thrombosis of the common iliac 
arteries. The duration of the symptoms was not stated. 


Case 9 (Wheler, 1921).—A boy 10 days of age, delivered normally at full 
term, had a history of a black discoloration of both legs of twelve hours’ duration 
prior to hospitalization. The temperature was normal. Death took place six 
hours after admission. Necropsy revealed an aortic thrombus extending from a 
point % inch (0.63 cm.) below the origin of the inferior mesenteric artery down 
to the bifurcation of the aorta into the right iliac artery, and then into the right 
hypogastric artery to the umbilicus. The thrombus also extended a short distance 
into the left iliac artery. Cultures from the umbilicus and the heart blood showed 
pneumococci. The case was deemed one of septic embolism and thrombosis of the 
abdominal aorta secondary to a pneumococcic umbilical infection. The symptoms 
of occlusion were of eighteen hours’ duration. 

Case 10 (Bull, 1922, second case).—A boy aged 12 years had had symptoms 
from birth of renal disease with polyuria and a low urinary specific gravity. His 
intelligence was subnormal, and he was unable to speak or walk and was very 
backward in growth. During later years, symptoms were thought to be suggestive 
of a possible dystrophia adiposogenitalis. A few months prior to death, symptoms 
of beginning symmetrical gangrene of both lower extremities developed—attacks of 
pain in both legs, numbness, blueness at times, coldness, cutaneous hemorrhages 
and incipient gangrene of the skin of the right calf. Subsequently the right foot 
and the tip of the fourth toe became gangrenous with definite demarcation. One 
week prior to déath, the patient experienced severe abdominal pain and an anuria 
lasting twenty-four hours. Death was sudden. Necropsy revealed a large nodular, 
polypous, grayish-white growth on one aortic valve partly closing the aortic 
orifice, but the other valves and orifices were normal. The abdominal aorta was 
completely thrombosed from the level of the renal arteries downward, with involve- 
ment of the common iliac and the internal and external iliac arteries on both sides. 
An old splenic infarct, a large anemic infarct in the right kidney with complete 


| 


ROTHSTEIN—EMBOLISM OF ABDOMINAL AORTA 1599 


obstruction of the right renal artery and multiple congenital cysts in both kidneys 
were noted. The symptoms of occlusion were of several months’ duration (actual 
number not given). 


Case 11 (Tow and Wechsler, 1932).—A girl aged 12 years had an irrelevant 
previous history save for an attack of pain in the right knee and fever of one 
week’s duration about one year prior to the present illness. Two weeks before 
admission, fever and malaise occurred for several days, followed by a gradual 
improvement, and a diagnosis of grip was made. During the last four days she 
experienced pain in the back, the left knee and the abdomen and became irrational. 
Physical examination on admission revealed complete left hemiplegia; evidences of 
a lesion of the left third nerve; signs of marked meningeal involvement, and a 
loud blowing systolic murmur best heard at the apex of the heart but transmitted 
to the left. A clinical diagnosis of acute meningococcic meningitis complicating a 
chronic cardiovalvular condition was made. A spinal puncture was done. Cloudy 
fluid under markedly increased pressure was obtained, and antimeningococcus 
serum was given. Examination of the spinal fluid showed 3,530 white blood cells 
per cubic millimeter, of which 90 per cent were polymorphonuclears; 54 mg. of 
sugar per hundred cubic centimeters, and globulin (4 plus). Cultures of the spinal 
fluid obtained by daily puncture and repeated blood cultures were sterile. The 
patient’s general condition gradually improved, and she became rational again. 
The hemiplegia and signs of meningeal irritation persisted, although the spinal 
fluid gradually cleared. On the tenth day serum sickness developed. Toward the 
end of the second week small discrete tender nodules were found on the right 
palm, leg and sole. The child had a septic temperature throughout the course of 
the disease. A diagnosis was made of a brain abscess of embolic origin secondary 
to an acute or subacute bacterial endocarditis. Toward the end of the third week, 
petechiae were observed on the neck and left eyelid. These embolic manifestations 
daily became more numerous. Examination of the eyegrounds revealed bilateral 
neuritis at the end of the fourth week. The patient again became irrational and 
her condition steadily grew worse. At the beginning of the fifth week, diph- 
theroid bacilli were obtained on culture of the blood. Three days prior to death, 
the left leg suddenly became cold, cyanotic and edematous. Small gangrenous areas 
developed on the left leg and the dorsum and heel of the left foot. A purplish 
gangrenous area appeared on each knee, and a large decubitus ulcer was noted 
over the left hip. Two days before death, a diphtheroid bacillus was cultured from 
the blood for the second time. Death finally occurred seven weeks after the onset 
of the illness. 

Necropsy revealed acute bacterial endocarditis of the mitral valve and chronic 
endocarditis of the mitral and aortic valves with numerous diphtheroid bacilli and 
scattered gram-positive cocci present on smears made from the valvular vegeta- 
tions; additional evidences of an acute sepsis (acute fibrinopurulent pericarditis, 
acute serofibrinous pleuritis, bronchopneumonia, acute suppurative hepatitis 
and acute splenitis), and evidences of septic emboli (acute suppurative myocarditis, 
acute suppurative nephritis, multiple septic splenic infarcts, petechiae, a “riding” 
embolus at the bifurcation of the abdominal aorta extending from a level of 1.4 
cm. above the bifurcation downward into both common iliac arteries resulting in 
gangrene of both lower extremities, and a mycotic aneurysm of the right common 


iliac artery). 
The duration of the symptoms of aortic occlusion was three days. 


Tow and Wechsler’s child was in the same service as my patient at the 
Lenox Hill Hospital, and I therefore had the opportunity of personally 
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observing their patient. Since their report was written from the bac- 
teriologic and etiologic standpoint, the embolus at the bifurcation of the 
aorta was naturally mentioned merely as one of the pathologic changes 
observed at necropsy. Consequently, I have described herein the course 
and findings in their cases from a somewhat different aspect and, having 
the actual chart at my disposal, I have presented the picture in greater 
detail than in the abstracts of the other ten cases. The case was there- 
fore one of streptococcic endocarditis of the mitral and aortic valves 
with the diphtheroid bacillus as a secondary invader causing an acute 
mitral endocarditis in which masses of vegetations were swept off the 
valve at different times to form emboli. First, one to the brain gave 
rise to a brain abscess and a secondary meningitis which were mani- 
fested clinically by the left hemiplegia and the meningeal and the neuro- 
logic changes ; later there were emboli to the kidney and spleen; then one 
to the right common iliac artery gave rise to the mycotic aneurysm ; 
finally one mass arrested at the bifurcation so that it obstructed the aorta 


and caused the peripheral gangrene. 


IN INFANCY AND IN CHILDHOOD 


CASES 


THE 


OF 


ANALYSIS 
Of the 12 cases in infaney and in childhood, 3 occurred during the 
second week of life, 2 during the third week, 2 in the last quarter of 
the first year, 2 between the third and fourth years, and 3 in the twelfth 
year. Thus three fifths of these cases were in infants under 1 year of 
age. The sex was stated in only 7 of the cases; all the patients were 
males save 1. The duration of the symptoms of occlusion prior to death 
was stated in 8 of the cases and varied from eighteen hours ( Wheler ) 
to several months (Bull). In 2 cases the duration of the aortic occlusion 
was within twenty-four hours ; in 3 less than one week, in 2, eleven and 
fifteen days, respectively, and in 1, several months. 

Gangrene of the lower extremities occurred in 9 of the cases, or 
75 per cent, with amputation carried out in 3 instances (Allibert’s 2 
cases; Lehmann). Circulatory disturbances in the lower extremities 
without actual gangrene were observed in 2 of the cases (Moschcowitz ; 
Hellestr6m). In the remaining case (Luttich) the details were not given. 
Edema was noted in 3 cases (Bardachzi; Moschcowitz; Tow and 
Wechsler). Laparotomy with bilateral iliac arteriotomy and removal of 
thrombi was done in 1 case (Hellestro6m), but necropsy revealed the 
occlusion to be higher up at the aortic bifurcation. All of the children 
died, and at necropsy each showed an occlusion of the abdominal aorta 
at the bifurcation. In the majority of cases a complete report of 
necropsy has not been given, and therefore only the positive pathologic 
changes are noted here. Occlusion of the renal arteries was observed 
in 3 cases; infarcts in the kidneys in 6; thromboses of the venous 
sinuses of the head in 2; an intracardiac thrombus in the left ventricle 
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in 2; splenic infarcts in 2; mycotic aneurysm of an iliac artery in 1; 
vegetations on the aortic valve in 1 (Bull), and vegetations on both the 
mitral and the aortic valve in 1 (Tow and Wechsler). 

In 2 of the cases (Moschcowitz; Wheler), the etiologic factor was a 
proved umbilical sepsis—Streptococcus in one and Pneumococcus in the 
other. In the case reported herein, although umbilical sepsis was not 
proved, it remains the most logical etiologic possibility. In Tow and 
Wechsler’s case, a diphtheroid bacillus sepsis had been superimposed 
on a subacute streptococcus endocarditis. In Bardachzi’s case, syphilitic 
mesaortitis was found on microscopic examination. In Hellestrom’s 
case, the child had been treated with serum for diphtheria following 
which a secondary nephritis developed. Since necropsy revealed an 
intracardiac thrombus in the left ventricle, one may assume that diph- 
theria caused a myocardial degeneration, which in turn led to the 
thrombus formation, part of which was carried off into the circulation 
as an embolus to lodge at the bifurcation. In Bull’s case, vegetations 
were found on the aortic valve, and some of these masses must have 
been detached into the blood stream to form the embolus. In the other 
5 cases, the etiologic factor cannot be determined from the published 
reports with any degree of certainty. 


SUMMARY AND CONCLUSION 


1. Embolism and thrombosis of the abdominal aorta at the bifurca- 
tion present a definite clinical picture which may be readily diagnosed. 
The presence of recognized cardiac disease, particularly mitral stenosis 
complicated by an auricular fibrillation, the occasional history of previous 
embolic phenomena (cerebral, renal or extremital), the history of 
sudden onset of pain in the lower extremities followed immediately by 
disturbances in color, sensation and temperature of the skin with sub- 
sequent paraplegia, marked shock and loss of arterial pulsations— 
together form a syndrome definitely indicating an obstruction of the 
arterial supply of the extremities. 


2. The disease may occur at any age, the earliest case reported being 
in a 10 day old infant. Embolism per se occurs as frequently in males 
as in females, whereas thrombosis occurs more frequently in females 
(257 1}. 

3. Since the source of the aortic embolus is not local, an embolus 
at the bifurcation may recur even though the original one has been 
removed successfully by embolectomy (Westerborn’s case). 


4. Of the 123 persons with embolism and thrombosis of the abdomi- 
nal aorta, 11 survived (9 per cent) and 112 died (91 per cent). 

5. Of the 11 who survived, 3 lived by developing an adequate col- 
lateral circulation without radical treatment; 1 by dislodgment of the 
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embolus into one of the iliac arteries with amputation of the extremity on 
that side; 2 by embolectomy with later amputation for gangrene of 
the extremities, and 5 by successful embolectomy without subsequent 
gangrene. 

6. Embolectomy was attempted 25 times in 24 of the 123 patients 
(19.5 per cent), with completely successful results without gangrene 
in 6 instances; with gangrene necessitating later amputation in 2, and 
with fatal issue in 17, or an operative mortality of almost 68 per cent 
for this procedure. To be contrasted with this is the mortality of 
96 per cent in patients treated by the conservative therapy. 

7. Removal of the embolus has been done through an aortotomy 
with direct embolectomy by means of either a laparotomy or a retro- 
peritoneal approach and through a femoral or iliac arteriotomy with 


retrograde embolectomy. 

8. The diagnosis must be made immediately and the site of embolism 
accurately localized, for operation, to be successful, must be done 
promptly. Since secondary thrombosis occurs rapidly, if the block is 
not removed early the chances of establishing an adequate direct and 
collateral circulation to the extremities are greatly diminished. No 
patient has been operated on with completely successful results (with- 
out gangrene) in whom the symptoms of occlusion have lasted for more 
than twenty-four hours. 

9. A case of embolism and thrombosis of the abdominal aorta at the 
bifurcation in an infant 13 days of age is reported herein. The etiology, 
though unproved, is considered to be sepsis of umbilical origin. The 
embolic symptoms began on the tenth day of life with disturbances in 
the circulation of the lower extremities; gangrene ensued, and death 
resulted from a terminal pneumonia seventy-three hours after the onset 
of the symptoms of occlusion. 

10. Abstracts of the 11 other cases in infants and in children under 
15 years of age found in the literature are appended. The case reported 
herein is the third to have occurred within the first two weeks of life. 


BIBLIOGRAPHY 
Allibert, quoted from Charrier and Apert (Bull. Soc. anat. de Paris 10:766, 1896) 
by Welch. 
Quoted from Junkel by Hesse (as cases 1 and 2), p. 815. 
Aubertin, C.: Les thromboses de l’aorte et leur symptomatologie, Ann. de méd. 10: 
454, 1921. 
Baccaloglu: 
p. 824. 
Banowitch, M., and Ira, G.: Embolism and Thrombosis of the Abdominal Aorta: 
Report of Five Cases, M. Clin. North America 11:973 (Jan.) 1928. 


Bull. et mém. Soc. anat., vol. 6, 1898; quoted by Hesse (as case 48), 


5 
a 
& 


ROTHSTEIN—EMBOLISM OF ABDOMINAL AORTA 1603 


Bardachzi, F.: Aortenthrombose aus Mesaortitis bei einem einjahrigen Kinde, 
Festschrift Herrn Hofrat Prof. Dr. Hans Chiari aus Anlass seines 25 jahri- 
gen Prof.-Jubilee, Vienna, Wilhelm Braunmiiller, 1908, p. 219. 

Barker: Biologie méd., May 1906; abstracted by Miller: Zentralbl. f. Chir., 
no. 43, 1906, p. 1160. 

Quoted by Hesse (as case 53), p. 825. 

Barth: Observation d’une oblitésetion compléte de l’aorte abdominale, Arch. gén. 

de méd. 8:26,, 1835; quoted from Junkel by Hesse (as case 3), p. 815. 
Bull. Soc. anat. de Paris 23:260, 1848; quoted by Welch, p. 810. 

Bauer, F.: Case of Embolus of Abdominal Aorta: Operation; Recovery, Zentralbl. 

f. Chir. 40:1945, 1913. 
Zentralbl. f. Chir. 43:849, 1916. 

Bennet: Prov. M. & S. J., 1854; quoted by Hesse (as case 7), p. 816. 

Binford, C.: Embolism of the Abdominal Aorta, Virginia M. Monthly 58:454, 
1931. 

Brockman, R.: A Case of Embolism of the Femoral Artery, St. Barth. Hosp. J. 
21:130, 1914. 

Bull, P.: What Can More Than 6,000 Post-Mortem Examinations Teach Us 
About Emboli and Embolic Gangrene of the Extremities? Acta chir. Scan- 
dinav. 54:315, 1922. 

Fgrhandlinger i Kristiania kirurgiske Fgrening, 1922, Norsk mag. f. legevi- 
densk. 83:54, 1922. 

Burrow, J., and Flint, E.: A Case of Aortic Embolism at the Bifurcation of the 
Abdominal Aorta Treated by Operation, Brit. M. J. 2:1002 (Nov. 30) 1929. 

Cammareri: La obliterazione dell’aorta abdominale, Morgagni 27:113, 1885; 
quoted by Hesse (as case 35), p. 822. 

Chvostek: Ein Fall von Embolie und Thrombose der Aorta, Allg. Wien. med. 
Ztg. 21:20, 37, 49, 57 and 75, 1876; quoted by Hesse (as case 25), p. 819. 

Quoted by Welch, p. 814. 

Danisch, F.: Hamorrhagische Infarzierung des Uterus und der Adnexa durch 
Thrombose der Aorta abdominalis und der Beckenarterien, Zentralbl. f. 
Gynak. 50:1234, 1926. 

Deroyer: Gaz. d. hop., 1881; quoted by Hesse (as case 32), p. 821. 

Drevermann, P.: Beitrag zur operativen Behandlung des Embolus aortae abdom- 
inalis, Deutsche Ztschr. f. Chir. 230:147, 1931. 

Eddie, T.: Embolism of the Abdominal Aorta, Brit. M. J. 2:101 (July 19) 1930. 

Forgues: Note sur un cas de gangréne séche de la jambe droite, consécutive 
a une obliteration de l’aorta abdominale, Rec. de mém. de méd., chir. et pharm. 
mil. 36:386, 1880; quoted by Hesse (as case 31), p. 820, and by Welch, p. 812. 

Gull, S. W.: Case of Paraplegia from Obstruction of Abdominal Aorta, Guy’s 
Hosp. Rep. 3:311, 1857; quoted by Hesse (as case 10), p. 816. 

Quoted by Welch, p. 814. 

Hamilton, J.: Embolism and Thrombosis of the Abdominal Aorta: Report of a 
Case, South. M. J. 28:532, 1930. 

Hasler, L. H.: Ueber einen Fall von Verschluss der Aorta an ungewohnter 
Stelle, Inaug.-Dissert., Leipzig, R. Noske, 1911; quoted by Hesse (as case 
63), p. 827. 

Hedinger: Thrombose der Aorta abdominalis im Bereich des Abganges der 
Arteriae renales und Thrombose beider Nierenarterien mit totaler Infarcierung 

beider Nieren, Cor.-Bl. f. schweiz. Aerzte 37:521, 1907. 


= 
i 


DISEASES OF CHILDREN 


1604 AMERICAN JOURNAL OF 


Helbing: Zur Kenntnis der Rtickenmarksveranderungen beim Menschen nach 
Thrombose der Aorta abdominalis, Deutsche med. Wehnschr. 21:672, 1896; 
quoted by Hesse (as case 45), p. 823. 

Hellestr6m, H.: Zentralbl. f. Chir. 43:848, 1916. 

Hesse, E.: Ueber die Embolie und Thrombose der Aorta abdominalis und ihre 
operative Behandlung, Arch. f. klin. Chir. 115:812, 1921. 

Huismans, L.: Thrombose der Aorta und beider Ilacae mit ischamischer schlaffer 
lumbaler Paraplegie, Miinchen. med. Wehnschr. 70:396, 1923. 

Hulke: M. Times & Gaz., 1863; quoted by Hesse (as case 14), p. 817. 

Jurgens, W.: Ein Fall von Emboli der Aorta abdominalis, quoted by Welch, p. 812; 
quoted*by Hesse (as case 41), p. 823, from Miinchen. med. Wchnschr. 41:843, 
1894. 

Junkel: Ein Fall von totaler Embolie der Aorta abdominalis, Inaug. Dissert., 
Minchen. Dortmund, 1908; quoted by Hesse (as case 58), p. 826. 

Keilty, R.: Complete Thrombosis of Abdominal Aorta: Report of a Case, M. 
Rec. 92:19, 1917. 

Key, E.: Ueber Embolectomie als Behandlungsmethode bei embolischen Zircula- 
tionsstorungen der Extremitaten, Acta chir. Scandinav. 54:339, 1922. 

Embolectomy in the Treatment of Circulatory Disturbances in the Extremities, 
Surg., Gynec. & Obst. 36:309, 1923. 

Ueber Embolektomie als Behandlungsmethode bei embolischen Funktionsstér- 
ungen der Extremitaten, Zentralbl. f. Chir. 54:2190, 1927. 

Die Embolieoperationen auf Grund der bisherigen Erfahrungen, Ergebn. d. Chir. 
u. Orthop. 22:1, 1929. 

Konjetzny, G.: Aortotomie bei Embolie der Aorta abdominalis, Zentralbl. f. 
Chir. 42:753, 1915. 

Lallemand: Gaz. hebd. de méd., no. 5, 1865; quoted by Hesse (as case 16), p. 817. 

Lanceraux, E.: Phlébites puerperales de veines utero-ovariennes rénales, cave, 
hypogastriques et fémorales, Bull. Acad. de méd., Paris 17:142, 1887; quoted 
by Hesse (as case 38), p. 822. 

Lauenstein, C.: Ein fall von Emboli der Aorta, Deutsches Arch. f. klin. Med. 
17:242, 1876; quoted by Hesse (as case 26), p. 819. 

Legroux, quoted from Junkel by Hesse (as case 9), p. 816. 

Lehmann, E.: Arch. f. Kinderh. 16:70, 1893. 

Lerman, J.; Miller, F., and Lund, C.: Arterial Embolism and Embolectomy : 
Report of Six Cases, J. A. M. A. 94:1128 (April 12) 1930 (operation by 
Walker). 

Leyden, E.: Die Influenza Epidemie, Wiesbaden, J. F. Bergmann, 1892; quoted 
by Banowitch and Ira, p. 975. 

Quoted by Hesse (as case 42), p. 823. 

Lundblad, O.: Three Cases of Embolus, Two at the Bifurcation of the Aorta, 
One in the Common Iliac: Operation, Acta chir. Scandinay. 57:375, 1924. 
Liittich, quoted from Chvostek (Wien. med. BI., 1881, p. 1513) by Welch, p. 820. 
Malbrane: Arch. f. klin. Med., vol. 18, 1876; quoted by Hesse (as case 30), p. 820. 
Mason, R., and Warren, S.: Embolism of the Abdominal Aorta, New England 

J. Med. 204:1129, 1931. 

Mazoux, G.: Thrombose de l’aorta, Thése de Paris, 1905. 

Melzner, E.: Ueber Entstehung und Bedeutung der sekundaren Thrombose bei 
arterieller Embolie, Deutsche Ztschr. f. Chir. 218:22, 1929. 

Menasci, R.: Aortic Thrombosis Complicating Influenza: One Case, Riforma 

med. 43:149, 1927. 


ROTHSTEIN—EMBOLISM OF ABDOMINAL AORTA 1605 


Michaelsson: Ueber 3 Falle von arterieller Embolektomie, Acta chir. Scandinav. 
55:427, 1922. 

Moresch: Wien. klin. Wchnschr., no. 17, 1908; quoted by Hesse (as case 57), 
p. 826. 

Moschcowitz, E.: Thrombosis of Aorta and Both Iliac Arteries Following Strepto- 
coccus Infection of the Umbilical Cord, Proc. New York Path. Soc. 14:21, 
1914. 

Neuhof, H.: Embolectomy, Ann. Surg. 96:44, 1932. 

Nufiez: Gac. méd. de la Habana 2:160, 1879-1880; quoted by Welch, p. 814. 

Nystrém, G.: Zur Prognose und Methodik der Embolektomie, Acta chir. Scan- 
dinav. 60:229, 1926. 

Oestreich, R.: Obstruierende Thrombose der Aorta abdominalis, Deutsche med. 
Wehnschr, 30:522, 1904. 

Oppel: Zur Frage der Wiederherstellung des Kreislaufes in den Extremitaten, 
Russk. Vrach., no. 5, 1911; quoted by Hesse, pp. 815 and 829. 

Pemberton, J.: Embolectomy, Ann. Surg. 87:652, 1930. 

Petitpierre, M.: Ueber Embolektomie der Extremitatenarterien, Deutsche Ztschr. 
f. Chir. 210:184, 1928. 

Pollock: Brit. M. J., 1873; quoted by Hesse (as case 22), p. 818. 

von Reuss, A. R.: Diseases of the Newborn, New York, William Wood & Com- 
pany, 1922, p. 432. 

Saltykow, S.: Obstruierende Thrombose der Bauchaorta, Cor.-Bl. f. schweiz. Aerzte 
41:672, 1911, quoted by Hesse (as case 64), p. 827. 

Selter, P.: Ueber Emboli der Aorta abdominalis an ihrer Theilungsstelle, 
Deutsche Ztschr. f. Chir. 32:541, 1891; quoted by Hesse (as case 39), p. 822. 

Seurig, G. B.: Ueber sieben Falle von ausgedehnter autochthoner Aortenthrom- 
bose, Inaug. Dissert., Munich, 1910; quoted by Hesse (as case 62), p. 827. 

Sherrill, J.; Spurling, R., and McCarty, A.: Traumatism to Abdominal Aorta: 
Embolism of Both Iliacs; Embolectomy, Tr. South. Surg. A. 41:48, 1928. 

Simpson: M. Times, 1854; quoted by Hesse (as case 8), p. 816. 

Sjovall, S.: Fall av opererad emboli i arteria iliaca externa, Allmanna Svenska 
Lakartidningen 12:464, 1915. 

Somalo, M.: Consideraciones sobre un caso de embolia de la bifurcacién de la 
aorta, Semana med. 32:1050, 1925. 

Spassokukotzky, S.: Debatten zum Vortrage Hesse’s zum 13. Kongress rus- 
sischer Chirurgen in St. Petersburg, 1913; quoted by Hesse (as case 69), 
p. 829. 

Stange, P.: Ueber einen Fall von Kugelthrombus im Varhof des linken Herzens, 
Arb. a. d. path. Inst. z. Gottingen, 1893, p. 232; quoted by Welch, in Allbutt, 
I. C., and Rolleston, H. D.: System of Medicine, New York, The Macmillan 
Company, 1909, vol. 6, pp. 722 and 759. 

Stewart, F.: The Operative Treatment of Arterial Thrombosis and Embolism, 
Ann. Surg. 61:519, 1915. 

Stoffela, E.: Zur Kasuistik der Embolism, Wien. med. Halle 3:335, 345, 373, 
384 and 392, 1863; quoted from Schmidt’s Jahrbuch (1866, p. 347) by Hesse 
(as case 15), p. 817. 

Stulz, E., and Fontaine, R.: Artériotomie d’liliaque primitive pour embolie de la 
bifurcation aortique, Strasbourg méd. 83:308, 1925. 

Tow, A., and Wechsler, H.: Diphtheroid Bacillus as the Cause of Acute Endo- 
carditis, Am. J. Dis. Child. 44:156 (July) 1932. 


1606 AMERICAN JOURNAL OF DISEASES OF CHILDREN 


Tscherwakoff, V.: Russk. klin., Moscow 7:823, 1927; quoted by Banowitch and 
Ira, p. 975. 

Turrettini, G., and Guder, R.: Un cas d’embolie aortique d’origine mitrale ; opéra- 
tion, Rev. méd. de la Suisse Rom. 44:739, 1924. 

Tutscnek: Ein Fall von vollstandiger Verstopfung der Aorta abdominalis, 
Aerztl. Int.-Bl. 20:257, 1873; quoted by Hesse (as case 23), p. 819. 

Usadel, W.: Ein durch Embolektomie geheilten Fall von Embolie der Aorta 
abdominalis im Bereiche der Bifurkation, Chirurg 3:1002 (Dec.) 1931. 

Weigels: Inaug. Diss., Wiirzburg, 1896; quoted by Hesse (as case 43), p. 823. 

Welch, W.: Embolism and Thrombosis, in Allbutt, I. C., and Rolleston, H. D.: 
System of Medicine, New York, The Macmillan Company, 1909, vol. 6, p. 809. 

Westerborn, A.: Zwei mit Erfolg operierte Falle von wiederholten Arterien- 
embolien, davon einen zweimal wegen Embolie in der Bifurkation der Aorta 
ohne Laparotomie, Zentralbl. f. Chir. 59:322 (Feb.) 1932. 

Wheler, E.: Thrombosis of Aorta and Iliac Vessels Following Pneumococcal 
Infections of the Umbilicus, Canad. M. A. J. 11:532, 1921. 

Willius, F.: Embolic Manifestations of Heart Disease, J. Iowa M. Soc. 16:437, 
1926. 

Wreden, R.: Debatten zum Vortrage Hesse’s zum 13. Kongress russischer Chir- 
urgen in St. Petersburg, 1913; quoted by Hesse (as case 71), p. 829. 

Wylde, C.: Embolism of Abdominal Aorta, Canad. M. A. J. 12:647, 1922. 


| 
| 


MENTAL DEFICIENCY 
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Mental deficiency is a cerebral tergimutation, and the afflicted 
exhibit, as a result, defective intelligence, retarded learning power and 
varying degrees of social maladjustment due either to unfavorable envi- 
ronment or to unfavorable personality traits or to both. Defective 
intelligence always carries with it retarded learning power and is there- 
fore so important as to be considered fundamental and, whether regarded 
as mental age or as intelligence quotient, is the basis of classification 
and the guide to social adjustments. Mentally defective persons are 
classified as idiots (mental age, 0 to 3 years; intelligence quotient, 0 to 
25), imbeciles (mental age, 3 to 7 years; intelligence quotient, 26 to 50), 
or morons (mental age, 7 to 12 years; intelligence quotient, 51 to 70 or 
75). When the intelligence defect is sufficiently great, as in idiots and 
imbeciles, social adjustment is not possible, and the conduct of these 
persons will never be acceptable to society. The moron may become 
adjusted socially, regardless of his inteiligence defect, if he is subjected 
to a favorable environment and if his unfavorable personality traits 
respond to proper training.’ 

Factors directly determining arrested cerebral development are causes 
acting before germ cell conjunction and are known as plasmic factors, 
which include true heredity, in which the gene alone or in combination 
determines the degree and amount of intelligence and blastophthoria, in 
which the germ cell has been degenerated by certain poisons, such as 
lead, alcohol and disease toxins. In blastophthoria the germ cell is an 
intrinsically good cell but now in bad condition as a result of external 


influences.? 

Factors acting after germ cell conjunction and known as somatic 
factors include congenital, natal and acquired causes, which account for 
the occurrence of physical stigmas and deformities with mental defi- 


ciency. 
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Congenital factors occur when the embryo or fetus is acted on 
directly by endocrine malfunction or some other principle confined to 
the fetus itself possibly when conditions act on the mother and influence 
the embryo or fetus or act on both the mother and fetus at the same 
time. In this way various types of monsters are explained, as well as 
cretinism, hydrocephalus, microcephaly and certain paralyses.* 

Mongolism has frequently been classified as being due to congenital 
causes, but perhaps it is better to attribute it to blastophthoria, in view 
of the fact that it occurs at any time during the reproductive period of 
women; it may occur in the first born, intermediate or last child in a 
long series of pregnancies. Whether it is due to too few or to too 
many chromosomes is as yet uncertain. The contribution of the male 
germ cell cannot be ignored.* 

The place of idiopathic epilepsy with mental deficiency in this classi- 
fication is also uncertain. Frequently it is classified under congenital 
causes. As to its being hereditary in the direct sense, epilepsy is hered- 
itary in only 14 per cent of epileptic patients, while 60.8 per cent of 
epileptic patients have hereditary migraine. As to a natal cause (inury 
sustained at birth), this interesting fact is found: Mental defect does 
not occur alone as a result of injury at birth but is accompanied by 
epilepsy. The problem of the cause of epilepsy is far from being solved.* 

The natal causes are cerebral hemorrhage occurring during birth or 
direct cortical injury, both of which may be brought about by prolonged 
labor which forces a very soft tissue, the brain substance, against the 
hard and unyielding falx cerebri and tentorium cerebelli following the 
molding of the bones of the skull. The hemorrhage may be subdural, 
subarachnoid, supracortical or intracerebral, and the resulting deficiency 
is always accompanied by spastic paralysis.® 

Acquired causes include destructive cerebral lesions acting after 
birth and during any period before the age of 6 years. These lesions 
are due to such toxic inflammatory processes as whooping cough, 
measles, meningitis and encephalitis affecting the cortical brain cells.’ 
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For purposes of easy recollection it is well to consider the causes 
of mental deficiency. Causes acting before birth (heredity, blastoph- 
thoria and congenital factors) are responsible for approximately 66 per 
cent of the cases, of which 50 per cent may be conservatively attributed 
to heredity. The causes acting at birth, the natal, which account for 
about 6 per cent of the cases, are prolonged labor, instrumental and 
difficult delivery, precipitate delivery, versions and the like. The causes 
acting after birth and up to the age of 6 years, which produce the 
remaining 28 per cent of the cases, are the toxic inflammatory processes, 
such as measles, etc., which may affect the cortical brain cells.’ 

The degree of mental deficiency depends on the severity of the 
arresting force and the number of cortical brain cells destroyed or 
unformed. Brain cells, being highly specialized cells as to function, 
when once destroyed never regenerate, and brain substance not provided 
originally can never be added later in life. Under normal conditions 
of intra-uterine development the brain grows much more rapidly than 
the body of the fetus and at birth has attained one-fourth its final 
weight. During the first year of life the brain increases in size to two 
and one-half times its weight at birth, and by the middle of the sixth 
year 90 per cent of its final growth has been attained. In other words, 
assuming a final weight of 1,200 Gm. at maturity, at birth a brain would 
weigh 300 Gm.; at the end of the first year of life, 750 Gm., and by 
the middle of the sixth year, 1080 Gm. Therefore, because the brain 
reaches practically its complete physical development at the age of 6 
years, no one will become mentally deficient after that age. Alterations 
in mental ability after the age of 6 belong properly in the field of 
psychoses and psychoneuroses, or of mental disease, legally known as 
insanity and conveniently defined as a prolonged departure from the 
person’s normal manner of thinking, acting and feeling. 

It is to be remembered that certain physical defects and diseases, 
such as diseased tonsils, deafness, blindness and the like, tend to mask 
intelligence and reduce its effectiveness but do not actually cause mental 
deficiency. Neither will their correction and removal relieve the defi- 
ciency except to place the person in the best possible condition to make 
use of the intelligence which he has. Hence mental deficiency is not 
an illness, and therapeutic measures cannot be applied to it in the sense 
of treating a disease.* 

Since defective intelligence with the inevitable reduction in learning 
power is the primary and fundamental characteristic of mental defi- 
ciency, a knowledge of the nature, estimation, application and signifi- 
cance of intelligence is highly essential. Intelligence is the force anterior 
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to thinking, reasoning and judging, or it may be termed an aspect of 
conscious adaptation. There is a general factor which is connatative 
or innate and develops in its own way up to the age of 15 or 16, unin- 
fluenced by education. There is also a specific factor which is connota- 
tive and is the educable component of intelligence. It is hardly necessary 
to remind one that even among normal persons there exist certain 
mental differences and that they contribute not a little to the constitu- 
tion of society and the aims of education. Where one person succeeds 
another fails, even though both started with equal opportunities. These 
successes and failures come most clearly to view in adult life; however, 
the demands of adult life do not create the differences but rather serve 
to emphasize them. To measure individual mental differences psy- 
chometric tests are used. In the case of a defective person these tests 
are quite accurate and enable one to state the intelligence at a given time 
in terms of mental age, and by means of the intelligence quotient, which 
is the ratio between the mental age and the chronological age, a very 
close estimate can be made as to what mental development a given person 
will have when he reaches maturity. The mental age of a child is 
determined by the growth of his capacity for learning and expresses 
an amount of intelligence which is not influenced directly by education. 
The intelligence quotient (I.Q.) expresses a degree of brightness and 
tends to decrease with age. When the mental age is used as a guide 
to the grade of school work which the mentally defective child is capable 
of doing, it is found that children will perform as follows: A person 
with a mental age of 5 years does kindergarten work; a person with a 
mental age of 6 years does first grade work; a person with a mental 
age of 7 years does second grade work, and so on to the age of 11 or 
12 years, when fifth or sixth grade work is done. The intelligence 
quotients predict the final grade possible; an intelligence quotient of 30, 
kindergarten ; of 40, first grade; of 45, second grade; of 50, third grade; 
of 60, fourth grade, and of 70, fifth grade.® 

Psychometric tests are significant in that the training can be directed 
to the mental age and the person allowed to perform work which he can 
do. Properly trained mentally defective persons will do most of the 
indispensable drudgery in the world by contributing with brawn what 
they cannot contribute with brain. Ordinarily it takes three years for 
a defective child to do the school work which a normal child does in 
one year. The defective person’s mental age is always less than his 
chronological age. 

The accompanying social maladjustment is due to the inability of 
the mentally defective person to adapt himself to the various conditions 
and problems of life. Society as now constituted is too complex for 
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his slower tempo and is therefore an unsuitable environment. Then, 
too, his inherent emotional imbalance or unsocial practices contributing 
to an objectionable personality favor his lack of social adjustment.'” 
Socially, mental deficiency is concerned with the following factors: 
(1) conditions determining mental defect, (2) mental defect as the cause 
of social inadequacy and (3) methods for controlling mental deficiency. 
Factors determining mental deficiency are of two varieties, those 
of omission and those of commission. Factors of omission are failure 
to provide suitable training for the mentally defective person whereby 
he may develop the greatest wisdom and social capacity at a particular 
level of intelligence and failure to avoid giving him experi- 
ences of failure resulting from attempts to attain standards beyond his 
capacity for accomplishment.? Lack of mentality does not mean that 
a person is vicious, bad or insane. The bad behavior on the part of a 
mentally defective child is largely his attempt to compensate for a 
feeling of inferiority resulting from repeated failure. His unsocial 
attitude largely expresses his clumsy attempts to keep his own self- 
respect, a simple defense reaction.’ Just as in the normal child, keen 
disappointment and total disinterest with definite maladjustment are the 
certain results of pursuing an unattainable goal. Differential training 
will enable the defective person to go into the world, become a good 
worker and loyal helper and take his place among wage earners, and 
conduct disorders and personality deviations will be prevented. So here 
again, success is the best tonic for personal morale. The home is the 
first training ground, and here the defective child should be subjected 
to standards of conduct that he can understand and use. This differen- 
tial education should be continued in school to make certain that the 
child will not become discouraged, thwarted and provoked into perverse 
social reactions or suffer an insult to his self-esteem. Special vocational 
training should aim to exploit fully whatever abilities he may have." 
Factors of commission influence the defective person whenever envi- 
ronmental conditions tend to exaggerate individual traits by a mechanism 
of suggestibility. Suggestibility is the testing of emotions to resolve 
them into action—to induce the acceptance of ideas and stimuli that 
favor such action and inhibit those which do not. Such tendencies 
depend on the strength of the emotion, the strength and frequency of 
effective stimuli and the strength of the inhibiting powers. In the 
defective person the emotional tendencies are no weaker than those in 
a normal person, and the effective stimuli are not stronger or more 
frequent, but inhibition is comparatively poor; thus exposure to condi- 
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tions unduly stimulating to the emotional tendencies will result in their 
exaggeration, and such traits as acquisitiveness, pugnacity and sex desire 
under the influence of bad home environment, bad companions and 
inadequate occupation or recreation will develop into stealing, quarrel- 
someness, sex offenses, cruelty and so on.* 

As has been mentioned, the complexity of civilization brought about 
by the urbanization of the population and the speeding of industry 
increases the social demands on the mentally defective person, who finds 
it harder to adjust himself. Rural life makes fewer demands, and this 
type of living is the salvation of the person with mental deficiency. 

Sex also modifies the social demands in that a woman whose mental 
age is 6 years has a survival value in a community equal to that of a 
man whose mental age is 10 or 11 years. Subnormal girls marry much 
more readily than men of corresponding intelligence, and the traditional 
household duties are less searching in revealing mental weakness than 
any occupation of man. Needless to say, a weak mind and a beautiful 
body in a woman will pass muster where a sound mind and a less attrac- 
tive body fail. 

Mental deficiency as a cause of social inadequacy is overestimated. 
This is due to two things: (1) the too inclusive range of mental defi- 
ciency (army tests showed that one-half the population had a mental 
age of 12 years) and (2) the fact that many psychopathic persons are 
considered feebleminded. 

Such important problems as delinquency, vagrancy, prostitution and 
illegitimacy are really negative factors. Juvenile delinquency in defec- 
tive persons always involves some mental aberration and almost always 
results from a feeling of inferiority brought about by repeated failure. 
Most crimes committed by mentally defective persons are a result of 
stupidity rather than a product of maliciousness.”° 

Vagrancy is not prevalent among defectives; its basis is psycho- 
pathic. 

Prostitution is an inevitable problem in every social system. Expres- 
sive tendencies of proper conduct have never completely prevailed over 
the repressive and prohibitive tendencies. There has always been a 
demand, and a supply would be forthcoming were there no feebleminded 
girls in the world. The reasons behind these actions are the economic 
push affecting all levels of intelligence and the definite economic and 
industrial incapacity, together with the increased suggestibility and lack 
of social wisdom in the mentally defective girl, inducing her more and 
more to fall back on her physical charms. But the defective girl is 
not a success in this field and remains on the exploited borders of the 
profession. In general, the explanation is that prostitution complicates 
the problem of mental deficiency rather than that mental deficiency 
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influences the problem of prostitution. ‘The members of this group are 
mostly those of the heboidophrenic-schizophrenic classification.’ 

Illegitimacy is not confined to mentally defective persons, and it must 
not be interpreted that unmarried motherhood is indicative of mental 
deficiency. Nevertheless, there is ample proof that the defective girl, 
being oversexed, feebly inhibited and lacking in other interests, becomes 
not only the ready prey but all too often the aggressor in the field of 
sex.** 

The several methods of control of mental deficiency are biologic, 
social, environmental and palliative. Of necessity these may overlap, 
and no one method is sufficient. 

Biologic control aims to act at the source and to eliminate the causa- 
tive factor and should, theoretically, eliminate the problem. However, 
the solution is not so easy. Mental deficiency due to plasmic factors 
differs quantitatively from normal intelligence and qualitatively from 
deficiency due to somatic factors, and as a rule deficiency due to plasmic 
factors is of high grade. However paradoxical it may seem, persons 
with high grade mental deficiency come from bad stock. Deficiency 
arising from somatic factors, on the other hand, is of low grade and 
is found in persons of healthy stock.'* Briefly, then, mental deficiency 
of hereditary origin requires the application of eugenics, a selective 
mating with differential fertility in favor of the best types, in which 
the best and most fit are encouraged to reproduce and the mentally 
incompetent discouraged, while mental deficiency due to blastophthoria 
requires a euthenic solution (a periodic, preventive, prophylactic and 
constructive medical examination of the progenitors ).™4 

Mental deficiency due to congenital somatic causes requires euthenics ; 
that due to natal somatic causes, euthenics with emphasis on more care- 
ful obstetrics, and that due to acquired somatic causes, a wider knowl- 
edge and application of the principles of immunity to disease. 

Another solution, not advanced or advocated by students of this 
problem but coming from laymen who visit institutions and see large 
numbers of persons with low grade mental deficiency, is euthanasia, the 


peaceful destruction of life.’* 
Eugenics can never be successful because the erotic and procreative 
functions are not dissociated. Euthenics has good possibilities if vigor- 


12. Watkins, H. M.: Selective Sterilization, Proc. Am. A. Study Feeble- 
minded, 1930, p. 51. 

13. Berry, R. J. A.: Mental Deficiency: I. Some Family Histories of an 
Unselected Group, Eugenical Rev. 24:285, 1933. 

14. Bell, L. H.: Biological Relationships of Eugenics to the Development of 
the Human Race, Virginia State Publications, 1930. 


15. Murdoch, J. M.: The Relation of Mental Deficiency to Morals, Religion 
and Ethics, Proc. Am. A. Study Feebleminded, 1925, p. 146. 
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ously applied. Euthanasia cannot be considered because it is contrary 
to the best principles of modern society, which teach that the human 
mission is the preservation rather than the destruction of life. 

The social control of mentally defective persons means the appli- 
cation of good early home training to all defective children and the 
application of a differential type of school training which considers the 
defective child as an individual with personal differences and peculiari- 
ties and applies this training with due regard for his variations in 
mental ability..° This differential education considers the defective 
person’s high industrial potentiality and realizes that his time will be 
spent more profitably in learning manual work of some kind than in 
studying academic subjects. This type of education can be taught in 
special sections of elementary schools with ungraded classes. Institu- 
tional schools are ideal in that the entire curriculum is made to suit the 
tempo of the children placed there. 

Environmental control is the carrying over into the community 
the close supervision which the institution provides for mentally defec- 
tive persons. Society can make use of the lower levels of intelligence 
by allowing defective persons to do much of the indispensable drudgery 
of life, but in doing this they must not be exposed to antisocial sugges- 
tions. For males this implies freedom from involvement in criminal 
practices and the like directed by normal persons, and for females it 
implies the prevention of exposure to seduction and exploitation. Men- 
tally defective persons whose adequate abilities are properly trained are 
much more stable in the performance of monotonous tasks than normal 
persons. In short, the environment must be such that there are no 
features which will induce anomalies of character.*? 

The best policy is to keep as many of the mentally defective persons 
as possible in the community, but there are many who are unstable and 
antisocial. These, together with the persons with low grade deficiency, 
are not desirable members of society because they cannot adjust them- 
selves even to the ordinary life of a community without friction. For 
them permanent segregation in institutions is the solution. 

Palliative control of mental deficiency is obtained by the sterilization 
of certain select cases. It is offered not as a panacea or cure-all but 
as a cautious, conservative measure to eliminate the hazard of repro- 
duction in defective persons who could live in the community with 
adequate supervision.’? It is found that the added burden of a family 
is sufficient to produce social maladjustment. No mentally defective 


16. Wolfe, M. M.: The Relation of Feeblemindedness to Education, Citizen- 
ship and Culture, Proc. Am. A. Study Feebleminded, 1925, p. 124. 

17. Johnstone, E. R.: Report of the Committee on Mental Deficiency of the 
White House Conference, Proc. Am. A. Study Feebleminded, 1931, p. 339. 
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person, regardless of his hereditary background, has the right to assume 
the burden of a family. Such a measure has a limited, selective field 
and would be applied to a small percentage of the persons with high 
grade mental deficiency confined to institutions. To the others, as the 
idiots, most of whom are sterile, and the imbeciles, who require segre- 
gation, sterilization need not be applied. Its chief aim, then, is to com- 
plete a well rounded program of training for the person with high grade 
mental deficiency and thus place him in the most favorable circumstances 
to become a member of a community and be considered a social person.'® 

It has been shown how manifold are the causes of mental deficiency, 
how many-sided is its problem and that there is no radical cure for the 
condition. Appropriate treatment, better known as care, calls for an 
early recognition so that a differential education and training can be 
started in the home and continued in school, where emphasis is placed 
on vocational training. Proper adjustment in society requires an envi- 
ronment that does not precipitate antisocial reactions, and this calls for 
permanent supervision. Mentally defective persons who cannot adjust 
themselves in spite of a well controlled environment must be segregated 
permanently in institutions. Selective sterilization is considered as part 
of a broad program for the usefulness of the mentally defective person 
in the community.’* 


18. Bruce, H. A.: Sterilization of the Feebleminded, Canad. M. A. J. 29:260, 
1933. Gosney, E. S., and Popenoe, Paul B.: Sterilization for Human Better- 
ment, New York, The Macmillan Company, 1929. Popenoe, Paul: Eugenic 
Sterilization in California, New England J. Med. 201:880 (Oct. 31) 1929. Putney, 
C. W.: Sterilization; Review, Virginia M. Monthly 58:47 (April) 1931. 
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1824-1895 


ADENOIDS 


A NOTE ON THE HISTORY OF 


JOHN RUHRAH, 
BALTIMORE 


Wilhelm Meyer was born in 1824 in the Danish town of Fredericia, 
where his father was a regimental surgeon in the Danish army. Two 
years later the family removed to Gltickstadt in Holstein, where Meyer 
lived until 1843, when he entered the University of Copenhagen. His 
mother was a Dane, and her sympathies remained with Denmark, 
whereas his father, who was from Holstein, and the rest of the family 
were German in their sympathies. After leaving the university, Meyer 
returned to Gluckstadt and for some time assisted his father in his 
private practice. He contracted scarlet fever, and during his illness the 
insurrection against Denmark broke out in Schleswig-Holstein (1848). 
Meyer’s father left the Danish army and joined the Germans, and 
probably because of his influence his son became a surgeon in the 
insurgent army. Later Meyer was entirely Danish in his sympathies. 
After the war, which ended in 1850, he was offered a position in the 
University Hospital at Copenhagen, but the feeling against him was so 
bitter, because he had served in the insurgent army, that the students 
protested against this. After a year spent in European travel, Meyer 
became a general practitioner in Copenhagen; he had a difficult time at 
the beginning of his practice. His first scientific work was entitled, 
“Bread, Especially Rye Bread.” He eventually became one of the most 
popular practitioners in the city. He turned his attention especially to 
diseases of the ear. On Oct. 22, 1867, a young girl came to him to be 
treated for deafness. Meyer noted that she was unable to breathe 
through her nose, and he came to the conclusion that her respiration was 
impeded by something besides the chronic catarrh, which he treated 
without changing the girl’s hearing. He passed his finger into the naso- 
pharynx and found it full of some sort of growth. It seems very 
curious that no one had thought of doing this before. He believed that 
these adenoid growths had something to do with causing the patient’s 
deafness, and he found the same condition in a number of other patients. 
His first article was printed in 1867 in the Hospitalstidende. The follow- 
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ing year this article was reviewed in Schmidt's Jahrbiicher der in- und 
auslandischen gesammten Medizin, and in 1870 Meyer published his 
later investigation in the Wedico-Chirurgical Transactions. This article, 
however, did not attract much attention. In 1873 he published his 
classic description, “Adenoid Growths, Their Etiology, Pathologic 
Anatomy, Symptomatology, Consequences and Treatment” in the Archiv 
fiir Ohrenheilkunde. This publication popularized the subject of 
adenoid growths, and Meyer was recognized as one who had made a 
definite and valuable contribution to otology. He wrote but little and 
apparently then unwillingly. Olger Mygind, who in 1910 wrote a short 


WILHELM MEYER 
1824-1895 


biography of Meyer, said that he was eighteen months writing his paper 
on the history of otology in Schwartze’s Handbuch der Ohrenheilkunde, 
although it was only forty-eight pages in length. He was a great 
student of science, philosophy, literature and religion and the other topics 
interesting to a cultured man. He was something of an astronomer and 
owned a large telescope; he played well on the piano and was a remark- 
able linguist. 

In 1895, after a severe attack of influenza, Meyer made a journey to 
Italy, and although at that time 71 years old, he contracted typhoid fever 
and died within a week. He was buried in the island cemetery at 
Venice. There is a monument to him in Copenhagen erected through 
the initiative of Sir Felix Semon. Meyer’s contribution in 1870 is 
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reproduced in part below. It is taken from his article in the Medico- 
Chirurgical Transactions.? 


ON 
ADENOID VEGETATIONS 
IN THE 
NASO-PHARYNGEAL CAVITY: 
THEIR 
PATHOLOGY, DIAGNOSIS, 
BY 
WILHELM MEYER, M.D. 
COPENHAGEN 
COMMUNICATED BY 
JOHN MARSHALL, F.R.S. 


Received October 18th—Read November 23rd, 1869 


AND TREATMENT 


AMONG the permanent defects of speech there is one that claims attention, 
not only on account of its rather common occurrence—at least, with us in Denmark 
—but also on account of its frequent coincidence with a very marked defect of 
hearing. At a superficial glance this condition resembles a chronic cold; patients 
thus affected, being unable to pronounce the nasal sound m or n, will say “cobbod” 
instead of “common,” “doze” or “‘loze” instead of “nose,” “sogg” for “song,” &c.; 
and, being likewise unable to breathe through the nose, they are compelled to keep 
the mouth continually open. A closer examination, however, will soon show the 
difference—unless, indeed, there actually exists the complication of a chronic 
cold in the head. In the first place, then, the voice is singularly wanting in 
resonance, and as the nasal consonants cannot be pronounced, the speech sounds 
short, stuffed, “dead,” as I would propose to call it, which is very characteristic 
and unmistakable. Then (although the mouth is kept open all the time) the patients 
often have a peculiar way of twisting and pouting their lips, toying with them, as 
it were, which adds greatly to the vacancy and stupidity of their looks and covn- 
tenance. The aspect of the nose differs, also, materially from that which we are 
accustomed to see in chronic colds of the head; for, instead of swelling and redness 
in and around the nostrils, we here find the nose thinned, flattened from side to 
side, and the nostrils collapsed and narrow on account of their long inactivity. 
The secretion of the Schneiderian membrane is often deficient. 

Other symptoms requiring to be mentioned are a feeling of fulness in the upper 
part of the throat, resembling a foreign body behind the posterior nares. Some- 
times patients on awaking in the morning discover some blood in the mouth; but 
oftener there is a copious secretion of a thick greenish or grayish mucus from 
the upper part of the throat, which may occasionally be seen gliding slowly down 
the posterior wall of the pharynx, and causing the patient to clear his throat fre- 
quently and violently. 

The defect of hearing, which so often accompanies the “dead” pronunciation, 
is of great interest. In fact, very few patients affected with this peculiar way 
of speaking will be found who, although their hearing may appear normal for the 
time being, have not occasionally been troubled with tinnitus aurium and deafness, 
especially after taking cold. But frequently the accompanying defect of hearing 
is of a more serious and lasting character, viz., chronic catarrh of the tympanum, 


1. Meyer, W.: Med.-Chir. Tr., London 53:191, 1870. 
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chronic discharge from the ears, or very troublesome and continual noises. The 
best opportunity, then, for observing this peculiar defect of speech will be among 
ear patients. I have no doubt that a number of my colleagues have likewise 
observed such cases, and after successfully removing the swelling of the mucous 
membrane of the nose and throat, supposed to be the evident seat of the mischief, 
have been rather astonished to find that, after all, the speech was as bad as ever. 
The patient, tired of the protracted, often painful and still unsuccessful treatment, 
discontinues his attendance, and resigns himself to his malady. An instance of 
this kind led me to discover the true seat of the complaint. I had cleared the 
obstructed passage through the nose, removed the enlarged tonsils and the swelling 
of the throat and soft palate, but the manner of speaking remained as deficient as 
ever. The patient, a young lady, now underwent a regular course of training in 
pronunciation, but with no better result. She then came to me again. Having 
found rhinoscopy impracticable, I now passed my forefinger behind the soft palate 
up into the so-called “nasopharyngeal cavity,” and was very much astonished to 
find this almost entirely filled up by soft masses, which, giving way to the finger, 
felt very much like a bunch of earthworms, and, hanging down from the roof of the 
pharynx, completely closed up the posterior nares. There was rather free bleeding 
during and for some minutes after this digital examination. These growth were 
quite new to me then, and I found no allusion made to them in any of the ancient 
or modern works on Surgery and Morbid Anatomy which I consulted. The 
symptoms before enumerated could undoubtedly be accounted for by the presence 
of the growths, but whether these were the real and only cause remained to be 
proved by their removal. After some fruitless attempts I at length succeeded in 
this by an operation which I shall presently describe. The result was most satis- 
factory; the voice became clear almost immediately, and the patient was able to 
breathe freely through the nose. Up to this day, eighteen months after the 
operation, she continues well both as to speech and breathing. 

I have since, in a great number of cases, explored the naso-pharyngeal cavity, 
and whenever the peculiar deadness of pronunciation occurred these growths were 
invariably met with. All the operations on these cases but one had the desired 
curative effect. 

These unhealthy vegetations, then, require our serious attention, for, apart from 
subtracting materially from the good looks of the patient and forming an impedi- 
ment to speech, they at the same time endanger the important organ of hearing. 
They may spring from any part of the naso-pharyngeal cavity, the septum narium 
only excepted. Here, at least, I have never observed them. In number, size, and 
character, they show considerable difference. Cases like the one above mentioned, 
where the whole cavity was stuffed with them and the posterior nostrils were 
closed, are exceptional. 

On the lateral walls of the pharynx the vegetations are generally grouped 
around the apertures of the Eustachian tubes, and here the cylindrical form pre- 
vails. Their quantity is often considerable, their texture hard, their surface 
polished and at times slightly undulated; they are either pointed or blunt at their 
extremity, but shorter, as a rule, than the cylindrical growths on the fornix. On 
the side walls the cristate form also is not unfrequently found. Attached vertically, 
these growths often cross the cartilage of the tube. They spring from a large 
base, their sides join in a sharp edge, and they are of considerable hardness. I 
have in some cases been able to trace their course behind the posterior pillars of 
the fauces down to the level of the proper tonsils. On the sides of the cavity these 
growths sometimes appear in the shape of round spots of almost gristly hardness, 
and their situation appears to be confined to the inner wall of the Eustachian tubes. 
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The growths occurring on the side walls generally differ in this also from those 
situated on the fornix and upper wall, that they are firmer and not so apt to 
bleed so freely on being examined with the finger. On the upper surface of the 
soft palate I have only in a few instances noticed any vegetations, but occasionally 
I have observed a thin resistant fold springing from the posterior edge of the 
floor of the nares, and stretching backwards for some distance, forming, as it were, 
a duplicate of the soft palate. In a few other cases I saw round and hard spots 
on the velum, similar to those sometimes observed on the lateral walls. 

Symptoms.—It is obvious that the symptoms caused by the presence of adenoid 
vegetations must vary according to the number and size of these as well as to the 
locality in which they are situated. If they are few in number and small, the 
symptoms may be wanting entirely; if, on the other hand, the growths are so 
exuberant as to completely close up the air-passage through the nose, the symp- 
toms are marked. The patient will be compelled to keep the mouth open, the nose 
thereby gradually collapsing and growing thin; the pronunciation will assume the 
“dead” character, for the voice loses its resonance in the naso-pharyngeal cavity, 
and it is perfectly impossible to pronounce clearly the nasal sounds. Finally, the 
expansion of the growths may cause the sensation of a foreign body behind the 
posterior nares. 

3ut it is not only, nor even principally, upon the bulk and number of the 
growths that the intensity and extent of the above-described symptoms depend, 
for their situation is of greater importance. If they are only sufficiently large 
and so situated as to prevent the play of the soft palate during speech, the pro- 
nunciation of nasal sounds will be impeded, and breathing through the nose be 
difficult. Nay, even small vegetations on the lower part of the posterior wall of 
the cavity opposite to the atlas will sometimes cause faulty pronunciation of a 
single letter, only observable, perhaps, to a practised ear, and, will compel such 
persons, when not in the act of speaking, to open their mouth more or less fre- 
quently, because the normal air-passage is insufficient. In such cases the symp- 
toms, of course, will be more conspicuous when a supervening cold causes the 
mucous membrane to swell. 

The adenoid vegetations keeping the surrounding mucous membrane in a state 
of chronic swelling—owing to their vascularity—it will not excite surprise that 
growths situated around the apertures of the Eustachian tubes should be so very 
apt to cause hypertrophy and over-secretion of the mucous membrane of those 
canals. The swelling, perhaps slight and variable at first, gradually increases, 
becomes habitual, and once propagated to the tympanum will, after some time, 
cause either a chronic adhesive inflammation of this cavity or a more acute one, 
when the secretion from the tympanum, being prevented from escaping into the 
pharynx, will give rise to a purulent inflammation of the middle ear, usually fol- 
lowing a perforation of the membrana tympani. : 

The general rule may be, therefore, laid down, that a deaf patient who 
breathes through the mouth and has a thin compressed nose is affected with vege- 
tations in the naso-pharyngeal cavity, and to confirm this we do not even require 
to notice the speech. 

Statistics —Regarding the frequency of the occurrence of adenoid vegetations, 
it would seem that, at least in Denmark, it is great; and during eighteen months I 
have in my private practice observed not less than 102 cases. This number alone 
would, of course, not permit us to judge of their actual frequency, as persons thus 
affected will only apply for professional aid if either their speech is very defective 
or the complaint is complicated by some disease of the ear or by the occurrence 


of hemorrhage. Among the above-mentioned 102 cases 52 showed the characteristic 
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dead pronunciation, and 72 suffered from diseases of the ear. Among 2,000 chil- 
dren of the poor public schools of Copenhagen of both sexes (the majority being 
between ten and fifteen years of age), I found, in examining the whole number, 
20 cases, or 1 per cent, of “dead” pronunciation, and in all of these I met with 


adenoid vegetations. On the whole, I have the impression that these growths are 
not more frequent among the poorer classes than among those better circumstanced. 
Of the 102 patients mentioned above, the youngest was three and the eldest 
forty-three years of age. Nothing satisfactory could be ascertained regarding the 
duration of the vegetations. At the time of observation there were among 
those 102— 

3 patients under 5 years 

34 patients from 5-10 years 

25 patients from 10-15 years 

21 patients from 15-20 years 

11 patients from 20-25 years 

patients from 25-30 years 

4 patients from.... 30-35 years 

1 patient from 35-40 years 

2 patients from 40-45 years 


Of these, again, 52 belonged to the male and 50 to the female sex. The ratio of 
the sexes was, however, very changeable at different periods of life; thus, of the 
patients from fifteen to twenty years, there were thirteen females and only eight 
males. This may be accounted for by the fact that young women of that age pay 
more attention to their defects of appearance than young men of the same 
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THE ADENOID FACIES 


JOHN RUHRAH, M.D#4 
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Archduke Ferdinand of Austria by Erhard Schoen (1277). 


Adenoids apparently were not mentioned in the medical literature 
until 1867, when Wilhelm Meyer of Copenhagen described them, but 
there are many examples of the adenoid expression in early portraits. 
Almost all the Hapsburgs hang their mouths open as if they were 
afflicted with adenoids as well as with thin noses. A fine early example 
is the profile woodcut portrait of Ferdinand, Archduke of Austria, 
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made by Erhard Schoen at Geisberg in 1277. Another woodcut attrib- 
uted to Hans Baldung Grien shows the Emperor Charles V, as a 
youth; he also apparently had a throat full of adenoid tissue. This 
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The Emperor Charles V as a youth. Attributed to Hans Baldung Grien (1519). 


portrait is used as the frontispiece to H. Gebweiler’s “Libertas Ger- 
maniae” (Strasbourg, J. Schott, 1519). Both portraits are reproduced 
through the courtesy of the Metropolitan Museum of Art. 
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News and Comment 


GENERAL 


Physicians Certified by American Board of Pediatrics.—The following 
were certified by the American Board of Pediatrics since the last report, on May 16: 
Harold Abramson, New York; Donald Jerome Barnes, Detroit; Harry S. Berman, 
Detroit; Harry S. Bikoff, Brooklyn; Kenneth D. Blackfan, Boston; Frank Otis 
Calaway, Houston, Texas; Moses H. Edelman, New York; John S. Fenby, 
Baltimore; Stanley Gibson, Chicago; Roy M. Greenthal, Milwaukee; Harry 
Mordecai Greenwald, Brooklyn; Arthur G. Helmick, Columbus, Ohio; Samuel J. 
Levin, Detroit; Ernest Langsdorff Noone, Drexel Hill, Pa.; Charles Sigmund 
Raue, Philadelphia; Julian Leo Rogatz, New York; Abraham S. Small, Boston; 
John Dawson Sturgeon Jr., Uniontown, Pa.; Fritz B. Talbot, Boston; Alfred S. 
Traisman, Chicago; Joseph S. Wall, Washington, D. C.; Marshall Wallis, Houston, 
Texas; Joseph Ioor Waring, Charleston, S. C. 
None of these applicants was examined. 


American Board of Pediatrics.—The following have been certified by the 
American Board of Pediatrics since the last report, on June 6, 1935: Maurice 
Taggart Briggs, Lynn, Mass.; William J. Corcoran, Chicago; Bradford French 
Dearing, San Francisco; Helen G. Dennis, Portland, Ore.; Robert J. Dostal, 
Santa Monica, Calif.; Lucius Davis Hill Jr., San Antonio, Texas; Edward James 
Lamb, Santa Barbara, Calif.; Jefferson Ralph Lemmon, Amarillo, Texas; W. 
McKim Marriott, St. Louis; Robert George McAliley, Atlanta, Ga.; John H. 
McLeod, Washington, D. C.; Rudolph Duryea Moffett, New York; William A. 
Mulherin, Augusta, Ga.; H. T. Price, Pittsburgh; Edwin F. Robb, Minneapolis ; 
Lewis Robbin, Newark, N. J.; Harold R. Roehm, Birmingham, Mich.; Councill 
Cortland Rudolph, St. Petersburg, Fla.; James Banister Stone, Richmond, Va.; 
John Garnett Young, Dallas, Texas. 

None of these was examined. 


American Board of Pediatrics—The American Board of Pediatrics 
announces the following dates for examination: August 8, Seattle; October 10, 
Philadelphia; November 10, St. Louis. 


DEATHS 


Dr. Mark Jampolis died May 19, following an abdominal operation. He had 
been well known in Chicago and vicinity for many years as an upstanding and 
excellent practical pediatrician. He was associated with Dr. Isaac A. Abt for 
several years and worked at Sarah Morris Hospital. Dr. Jampolis was 54 years old. 


Dr. Orville Lee Baldwin, a well known pediatrician of Columbus, Ohio, died 
suddenly in New York, June 9, while attending a medical meeting there. 


Abstracts from Current Literature 


Anatomy and Physiology 


THE SEPARATION OF THE PREPUCE IN THE HUMAN PENIS. GLENN A. DEIBERT, 
Anat. Rec. 57:387, 1933. 


The glans penis forms separately and later is covered by the foreskin. A 
process of keratinization begins posteriorly and anteriorly and proceeds toward 
the center. There is the formation of epithelial pearls. The cavities thus formed 
coalesce. Separation is not complete at birth, but after ten days is sufficient to 
allow mechanical separation without danger of a tear. Slight adhesions remain 
at the posterior portion of the glans up to five or six months. The nutrition 
and size of the infant are definite factors. White and Negro children show 
the same changes. SNELLING, Toronto, Canada. 


Pathology, Bacteriology and Biochemistry 


THE MICROINCINERATION OF HERPETIC INTRANUCLEAR INCLUSIONS. L. E. Recror 

and ELeanor J. Rector, Am. J. Path. 9:587 (Sept.) 1933. 

Micro-incineration of herpetic intranuclear inclusions from the cerebral cortex 
of rabbits reveals the presence of considerable inorganic material in young full 
inclusions, with a progressive decrease in amount as the inclusions develop. 
Mature inclusions are frequently devoid of any inorganic residue. 

AUTHORS’ ABSTRACT. 


THE pu OF FoRMALIN—A Factor IN FIXATION: ADJUSTMENT AND STABILIZATION 
OF THE HyproGEN ION CONCENTRATION OF FORMALIN SOLUTIONS. F. VINCENT 
Burke, Am. J. Path. 9:915 (Nov.) 1933. 

Hydrogen-ion studies of solution of formaldehyde neutralized by different 
processes and used for fixation of tissue revealed that a mixture of 5 per cent 
pyridine in a dilute (25 per cent) solution of formaldehyde U. S. P. gave the most 
permanent neutral solution and the best histologic results. Moore. New York. 


A Stupy oF VacospASM: THE ACTION OF THE VAGUS ON THE HEART DURING 
Acute ANOXEMIA. Epwarp J. Van Liere and GerorGe Crister, Am. J. 
Physiol. 105:469 (Aug. 1) 1933. 

Acute anoxemia was produced in barbitalized dogs by the inhalation of nitrogen. 
All the animals showed cardiac dilatation and slowing of the pulse. Following 
double vagotomy there was less cardiac dilatation concurrently with less cardiac 
slowing. Atropine may be substituted for double vagotomy, with similar but less 
striking results. These results are apparently due to vagospasm caused by the 
acute anoxemia, the stimulation probably occurring in the medulla. 
Nourse, Cleveland. 


THe PNeEuMococcIDAL Powers OF SopIUM OLEATE AND SoptuM RICINOLEATE. 
L. A. Barnes and CuHartotte M. Crarke, J. Bact. 27:107 (Jan.) 1934. 


Experiments were conducted by the authors to determine the minimum amounts 
of sodium ricinoleate and sodium oleate necessary to devitalize broth cultures 
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of pneumococci of types I, II and III used in their laboratory. Two per 
cent stock solutions of the soaps were made in physiologic solution of sodium 
chloride. Preliminary tests showed that the reagents in a final concentration of 
0.01 per cent killed type I pneumococci immediately. Three series of dilutions of 
the two soaps were made in which the amounts of the reagents ranged from 
0.4 to 0.000000004 per cent. Each series was inoculated with 0.1 cc. of broth 
cultures of type I, II and III pneumococci, respectively. After twenty-four hours 
of incubation at 37.5 C., microscopic examination and subcultures showed that 
0.004 per cent sodium ricinoleate and 0.0004 per cent sodium oleate were effective 
lethal amounts for all three types of pneumococci. The antigenic effect of cultures 
killed by such treatment will be the subject of a subsequent study by the authors. 

StToesserR, Minneapolis. 


R. LericHe and A. Povicarp, 


PRESENT VIEWS OF THE PROBLEM OF OSTEOGENESIS. 
Presse méd. 42:169 (Jan. 31) 1934. 


In a careful analysis of the two outstanding theories of bone production, Leriche 
and Policard conclude that osteogenesis is a phenomenon more humoral than 
cellular. They reject the classic theory that bone formation depends strictly on 
the presence of specialized cellular elements, or osteoblasts, basing much of their 
theory on a recent article by Dubreuil, Charbonnel and Massé (Annales d’anatomie 
pathologique 10:225 [March] 1933). To them the fact that bone formation occurs 
in organs in which no osteoblasts are found, e. g., a tuberculous lung, the thyroid, 
scars, nerves and walls of aneurysms, is evidence that the process is humoral and 
not dependent on specialized cells. They believe that the presence of osteoblasts 
in preosseous tissue may be more reaction than action. Their idea of the process is 
preosseous edema and local calcium mutation. Calcification depends on material 
transported by the blood. Ossification in the adult is predominantly a chemical 
process, independent of specific cellular action. Bone appears, in general, where 
bone is destroyed or where tissue necrosis has helped to fix the calcium salts in 
the circulating blood. 

In conclusion, the authors state that the field of osteogenesis is much more 
complex and unknown than many believe. Bieker, St. Petersburg, Fla. 


AcTION IN ViTRO OF FRESH BILE, Driep BILE AND SopIuUM TAUROCHOLATE ON 
Streptococcus Erysiperatis. A. Farioii, Pediatria 42:611 (June 1) 1934. 


In an effort to corroborate the results obtained by De Toni, Farioli examined 
the action of fresh and dried bile, as well as that of sodium taurocholate, on 
Streptococcus erysipelatis. Marked inhibition of the organism is produced by 
the dried bile, while fresh bile and sodium taurocholate produce only minor 
inhibition. The author states that he will carry his researches further, with the 
idea of establishing the action of each constituent of dried bile on this organism. 


SIGNORELLI, New Orleans. 


Nutrition 


HypervitAMINosts D AND BLoop Pressure IN Docs. SAMUEL ApPELROT, Am. J. 
Physiol. 105:294 (Aug.) 1933. 

Vitamin D in the form of viosterol, fed to dogs in moderate doses for periods 
of from fifteen to twenty-five days, produced a marked rise in blood pressure, 
along with a modified response of the blood pressure to epinephrine. The under- 
lying cause of the rise in blood pressure is referred to the hypertrophy in the media 
of the arterioles which was found in these animals. Vitamin D probably has some 
influence on the maintenance of normal blood pressure, its action when given in 
slight excess resembling that of epinephrine. Nourse, Cleveland. 
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ACTION OF VITAMIN D AND OF THE PARATHYROID HORMONE ON THE CALCIUM 
METABOLISM. Isaac ScHoUR and ArtTHUR W. Ham, Arch. Path. 17:22 (Jan.) 
1934. 


Histologic sections of the dentin of the incisor teeth of rats were studied after 
single doses of ergosterol and parathyroid hormone were given. Single massive 
doses of either substance resulted first in the formation of a stripe of dentin which 
was imperfectly calcified and later in a stripe of dentin which was normally or 
excessively calcified. The poorly calcified dentin was found to represent the area 
calcified while the serum calcium level was rising. The well calcified stripe 
represented the part calcified while the serum calcium level was falling, after the 
attainment of hypercalcemia. The observations could be explained by the theory 
that the parathyroid hormone controls a fraction of the serum calcium. The results 
with ergosterol were explained by the theory that vitamin D acts through the 
parathyroid mechanism, causing a shift in calcium to the blood during the upswing 
of the curve and from the blood to the bones, dentin, soft tissues and intestine 


during the downswing. LeMaster, Evanston, Il. 


APPLICATION OF THE CAPILLARY RESISTANCE TEST AS A MEASURE OF VITAMIN C 
Nutrition. RutH E. Stocxine, Arch. Pediat. 50:823 (Dec.) 1933. 


The author employed the capillary resistance test as a measure of vitamin C 
nutrition in a group of children as nearly normal as possible. A study of data 
collected suggested a slightly reduced capillary resistance in the spring, when there 
is a less plentiful supply of foods rich in vitamin C. Variations, however, fell well 
within the normal standards as stated by Gothlin. The author believes that the 
capillary resistance test is practical for determining individual standards for 


vitamin C. WanpbELL Jr., University, Va. 


A CriticAL CLINICAL Stupy oF Various INFANT Foops: III. Fresh WHOLE 
MopiFIcATION WitHout Fat Dericiency. Apo_tpH G. De SANCTIS, 
JoHN Dorsey Craic and HELEN L. Fores, J. Pediat. 3:891 (Dec.) 1933. 


An original milk modifier for infant feeding was devised and tested clinically 
on one hundred infants. The modifier consists of whole cow’s milk, cream, lactose, 
hydrolyzed whole wheat flour and iron citrate. The mixture is homogenized to 
make the fat more easily digested and is finally dried by the spray process. This 
modifier contains fat as well as carbohydrate and in addition offers iron and 
vitamins A and B. The feedings consist of cow’s milk, water and modifier. 
Infants fed this preparation compared favorably in regard to gain in weight and 
freedom from gastro-intestinal disorders with a control group of one hundred 
infants fed a formula consisting of cow’s milk, water and a maltose-dextrin prep- 
aration. The proportions of the ingredients in the mixture obtained when this 
modifier is added to milk and water approaches those in breast milk. 


LeMaster, Evanston, III. 


Tue Destruction OF VITAMIN A By ULTRAVIOLET Rays. ANDRE CHEVALLIER, 
Compt. rend. Soc. de biol. 112:1681, 1933. 


Chevallier irradiated a solution (unsaponifiable hexane) of 1: 10,000 dilution, 
which was rich in vitamin A, by means of the carbon arc lamp. The arc was 
controlled by an alternating current of 90 volts, with its intensity maintained at 
10 amperes. The medium of exposure was devoid of oxygen, and the distance 
of the lamp was 36 cm. from the solution. The absorption was measured 
spectroscopically. 

It was found that the vitamin A was absorbed rapidly at 3.12 (band spectrum), 
with the maximum absorption taking place after from ten to eleven hours of 


exposure. Wad8L, Cleveland. 
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PATHOGENESIS AND TREATMENT OF THE HypotropHIC AND ATHREPTIC STATES. 
Jos— GonzALez-MENESES and JIMENEZ, Med. de les nifios 35:10 (Jan.) 1934. 


This is the fourth part of an article reviewing the pathogenesis of athrepsia. 
The treatment of athrepsia consists essentially of combating dehydration and satis- 
fying the dietary requirements. 

Mother’s milk, acid milk with the careful addition of an easily fermentable 
carbohydrate (maltose with dextrin), as well as albumin milk, are recommended. 
Ringer’s solution with dextrose is preferred for hypodermoclysis. 

Dwyer, Kansas City, Mo. 


P. Paturn, Arch. f. 


THe Lipoips oF THE RETINA IN VITAMIN A DEFICIENCY. 

Ophth. 131:447 (Dec.) 1933. 

Sugita produced xerosis conjunctivae, keratomalacia and hemeralopia in white 
rats by keeping them on a diet lacking only vitamin A. Anatomically, the rods 
were normal, but the pigmented epithelium contained an unusual amount of lipoids 
and cholesterol esters. This observation Pallin could not confirm in analogous 
experiments. Peiping, China. [ArcH. Opntu.] 


INFANT FeepiInc WitHout Mirk. T. Takuma, J. Pediat. (Tokyo), Dec. 20, 
1933, p. 2250. 

In feeding infants who are allergic to proteins of milk the author uses a mixture 
containing beef or chicken liver. Fat is supplied in the form of peanut oil. The 
mixture is prepared in the same manner as a butter and flour mixture. The 
stated amount of peanut oil is heated in a pan; starch is added and mixed, and 
the mixture is browned. The ground beef or chicken liver, which has previously 
been boiled, is added, together with the water in which it was boiled. The 
McCollum salt mixture is added to the amount of 0.1 per cent. Vegetable soup 
may also be added, when required. Infants receive additional amounts of vitamins. 
The data show satisfactory gain in weight of the babies to whom this preparation 
was given. Kato, Chicago. 


Prenatal Conditions 


Note ON THE FAILurE OF ANTERIOR Lope Extract To Pass FROM MOTHER TO 
Fetus 1n Raspits AND Cats. LeRoy GoopMAN and GeorGe B. WISLOCKI, 
Am. J. Physiol. 106:323 (Nov.) 1933. 

Hypophyseal growth hormone (antuitrin G) or the gonadotropic substance of 
the urine in pregnancy (antuitrin S) was injected into pregnant rabbits and cats. 
It was demonstrated that these substances are not transmitted from the maternal 
blood stream to either the amniotic fluid of the pregnant rabbit or the amniotic 
or allantoic fluids of the pregnant cat. Nourse, Cleveland. 


RoENTGENOLOGIC EvIDENCE OF FETAL DeatHo. M. A. SCHNITAKER, P. C. HopcGes 
and F. E. Wuirtacre, Am. J. Roentgenol. 28:349 (Sept.) 1932. 


The authors discuss the history and clinical evidence of life or death of the 
fetus and the pathology of the macerated fetus, giving abstracts of cases with 
diagrams. The evaluation of the criteria and the conclusions are as follows: 

A roentgenologic study was made of 176 fetuses ranging in age from 3 months 
to over term, 14 of which were dead. Roentgen demonstration of overlap- 
ping of the bones of the skull in utero is fairly reliable evidence that the 
fetus is dead, provided that the patient is not in labor and that care is taken 
to exclude overlying images of sutures and fontanels. Conclusive evidence is 
lacking as to the exact relationship between the time of death and the development 
of the sign. A faint fetal shadow or hydrocephalus may mask overlapping. Spinal 
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angulation and thoracic collapse are apparently not definite signs. Differential 
diagnosis between decalcification and failure to calcify is difficult, and some authors 
contend that no decalcification occurs in maceration. The estimation of fetal age 
on the basis of the occipitofrontal diameter (roentgenographic) agrees surprisingly 
well with the duration of gestation, and this method may become a valuable factor. 
Absence of all the signs does not exclude the possibility of fetal death, but diag- 
nosis of fetal movement is conclusive evidence of life. StuLtk, Chicago. 


Evastic Tissue IN Fetat Skin. Francis W. Lyncu, Arch. Dermat. & Syph. 


29:57 (Jan.) 1934. 


Lynch reviews the embryology of the skin, the development of connective tissue 
and the function and characteristics of elastic fibers. He then describes his findings 
in a series of thirty-five fetuses varying in length from 3.3 to 60 cm., with the 
calculated age of from 2.5 to 7 lunar months, and records the amount of elastic 
tissue found in each of the following regions: forehead, cheek, abdomen and 
plantar region. An interpretation of his findings is included. 


Dutin, Iowa City. 


CONGENITAL ProctoLocic Derects IN Twins. C. C. Mecuiine, J. A. M. A. 
102:367 (Feb. 3) 1934. 
The occurrence of identical congenital defects in identical twins is reported. 
Each twin had a pilonidal fistula. Bonar, Salt Lake City. 


THE CHEMICAL COMPOSITION OF THE HUMAN Fetus. Maurice H. Givens and 


Icte G. Macy, J. Biol. Chem. 102:7 (Sept.) 1933. 


Twenty-five human fetuses varying in age from 2 to 8 lunar months were dried, 
reduced to ashes and analyzed for calcium and magnesium. It was found that the 
total ash, total solids and calcium increased progressively and at the same rate 
with age, while the magnesium increased at a slower and different rate. 

“Up to the 4th month the mineral requirement of the fetus approximates in 
toto 0.55 Gm. of ash, 0.1 Gm. of calcium, and 0.028 Gm. of magnesium, whereas 
by maturity the quantities used up are from 54 to 112 Gm. of ash, 12 to 33 Gm. 
of calcium, and 0.277 to 0.78 Gm. of magnesium. 

“The total ash varies from 4 to 21 per cent of the dry body weight. Calcium 
represents from 6 to 30 per cent of the total mineral content of the body, while 
magnesium is present in only 0.6 to 0.9 per cent of the total ash.” 

The greatest demand for minerals comes during the last three months of 


gestation. McBrype, Durham, N. C. 


STUDIES OF REPRODUCTION IN THE RAT: ON THE OCCURRENCE OF SPONTANEOUS 
AMPUTATION IN YOUNG GROWING Rats WHosE MoTHerRS WERE ON CERTAIN 
Diets. Donatp MacomBer, New England J. Med. 209:1277 (Dec. 21) 1933. 


During the course of the experiments previously reported in parts I, II and III 
of this series a peculiar phenomenon was observed in the growing nurslings. 
This phenomenon, which at that time was believed to be unique, was the develop- 
ment of annular constrictions close to the base of the tail. Sometimes these con- { 
strictions, which usually remained rather insignificant and caused little or no 
subsequent disturbance in the normal development of the tail, became deeper. In 
this case dry gangrene, with spontaneous amputation of the tail, usually developed. 

Macomber believes that the amputations were due to some lack in the diet. 
A further study by him showed that when mothers on a diet containing wheat 
germ and no lettuce, but otherwise adequate as regards protein, calories, mineral 
salts and vitamins A, B (B plus G), D and E, were observed during complete 
reproductive cycles, it was found after an interval of four months that the young 
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of more than 40 per cent showed severe lesions of the tails or toes, frequently 
leading to spontaneous amputation. A course of lettuce permitted sixteen of the 
seventeen (94 per cent) mothers whose young had been affected to rear normal 
litters. It is suggested that there is some toxic substance in wheat (or wheat 
germ) which produces this condition, or that some nutritional substance necessary 
for the normal growth of nurslings is present in lettuce but not in wheat germ. 
GENGENBACH, Denver. 


A New METHOD FOR THE PREDICTION OF THE SEX OF THE FETUS. Max Davis, 


New England J. Med. 210:421 (Feb. 22) 1934. 

The first product to be used was a stock testicular extract, from 0.2 to 0.3 cc. 
of which was injected intradermally. The readings were taken within from four 
to ten minutes after injection, and the reactions disappeared, as a rule, within a 
few hours. A negative reaction indicated a female fetus; the two and three plus 
reactions showed male children. 

The findings in the 136 cases in which the test was carried out gave poor 
results, and a change was made in the solution by removing more of the extraneous 
protein material. Then the test was carried out in 534 more cases; in these 242 
males and 156 females were indicated, with an accuracy of 74.5 per cent. 
GENGENBACH, Denver. 


PATENT INTERVENTRICULAR SEPTUM (MALADIE DE Rocer). D.C. Muir and J. W. 


Brown, Arch. Dis. Childhood 9:49 (Feb.) 1934. 


Muir and Brown report the results of a study of forty cases in which the 
physical signs pointed to a diagnosis of patent interventricular septum. Evidence 
has been brought forward which seems to indicate that this condition is much 
commoner than is generally recognized. A proper appreciation of the physical 
signs as described by Roger would lead to the more frequent identification of this 
defect. In the present series there was no case of heart block or of infective 
endocarditis. It is suggested that a lesion of the interventricular septum per se 
is not the whole cause of congenital heart block. Permanent cyanosis is not a 
part of the clinical picture of Roger’s disease. When cyanosis is permanent it 
is due to some accompanying structural abnormality. There is no characteristic 


roentgenologic picture in Roger’s disease. Ketty, Milwaukee. 


CHONDRODYSPLASIA IN Twins. A. V. NEALE and R. H. Hucknatt, Arch. Dis. 
Childhood 9:49 (Feb.) 1934. 
Cases of chondrodysplasia in twin boys are reported, and the characteristic 
clinical and roentgen findings are described. Neale and Hicknall were unable to 
find any previous record of this condition in twins. Ketty, Milwaukee. 


THE Earty DIAGNOSIS OF CONGENITAL DISLOCATION OF THE Hip. M. ForreESTER- 


Brown, Brit. J. Child. Dis. 31:17 (Jan.-March) 1934. 


The abnormality affects each component of the hip joint on one side or both 
sides. The cause of the failure of the hip to develop normally is not known, but 
it has been constantly observed that the condition is commonest in industrial areas 
and more frequent among the poor. 

Forrester-Brown stresses the importance of making an early diagnosis and 
enumerates the significant physical signs. 

Professor Putti discovered that in children under 1 year of age it is sufficient 
to keep both thighs in wide abduction, i. e., at right angles to the body, for some 
months, in order that a roof for the acetabulum may develop and the head of the 
femur become stable in the socket thus deepened. Forrester-Brown’s simple 
modification of Professor Putti’s splint is illustrated. 


LANGMANN, New York. 
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RicgHt-Swep Duop—ENuM INversuM. M. WEINBREN and A. Lee McGrecor, 
Lancet 1:280 (Feb. 10) 1934. 


Eleven cases of right-sided duodenum inversum are described. The condition 
can be diagnosed with certainty only roentgenographically. All the patients gave 
a history of dyspepsia. 

The less secure the fixation of the duodenum, the more likely it is that it 
may come to lie in an ectopic position. As such fixation depends largely on the 
fate of its dorsal mesentery, one may postulate that persistence of this membrane 
is an important factor in displacements of this portion of the intestine. 


LANGMANN, New York. 


ConGeNITAL Heart-Biock. A. Proc. Roy. Soc. Med. 27:415 
(Feb.) 1934. 


A girl of 10 years had always been short-winded and became blue on exertion. 
On examination the heart was found to be enlarged, and there was a harsh 
systolic murmur over the whole precordium, which was loudest at the pulmonary 
area. The pulse rate was regular at about 46. The orthodiagram and electro- 


cardiogram accompany the report. Witiramson, New Orleans. 


CONGENITAL HEMIHYPERTROPHY OF THE Bopy, ASSOCIATED WITH REDUNDANT 
Mecacoton. G. GuILLAIN and P. R. Bize, Rev. neurol. 1:76 (Jan.) 1934. 


Guillain and Bize describe a 6% year old girl, whose entire left side was larger 
and more developed than the right side, but who had no edema, nevus formation, 
deposits of fat or abnormal vascular circulation to explain this condition. The 
inequality could be detected anatomically in the arms, legs, head, trunk, eyes, 
tongue, palate, pharynx, breasts and external genitalia. On the left side there 
was a slight articular hypotonia, and hypothermy, and muscular force was less. 
The entire colon was tremendously lengthened and was dilated; this was much 
more evident in the region of the sigmoid flexure than in the cecum. There was 
no familial tendency to dystrophies, and the past history was uneventful. 


DAFFINEE, Boston. 


Kurpepet-Fem SYNDROME (CONGENITAL SHORTNESS OF THE NECK). M. LANCE, 
Bull. Soc. de pédiat. de Paris 31:133 (March 21) 1933. 


A boy, 7 years old, had congenital elevation of the right shoulder and right 
scoliosis. The neck was short and the hair-line very low. Roentgenologic examina- 
tion confirmed the presence of congenital shortening of the neck: The atlas and 
occipital bones were fused; the bodies of the axis and the third cervical vertebra 
were fused; there was fusion of the posterior parts of the fifth and sixth cervical 
vertebrae, and there was spina bifida, with transverse enlargement of the fifth, 
sixth and seventh cervical vertebrae. The occipital bone appeared to be pushed 
down and the cervical spine upward, as if into the cranium. Flexion and extension 
of the head were possible. Lateral movements were very restricted, and rotation 
was possible to the left but not to the right. This case illustrates that there need 
not be any diminution in the number of cervical vertebrae in this congenital 
deformity, which can be due to marked depression of the occipital bone. 


BENJAMIN, Montreal, Canada. 


ConGeNITAL HERNIA OF THE LUNG AsSsOcIATED WITH A CoMPLICATED MALFoRMA- 
TION OF THE THorAcIC WaLL. P. Lerepouttet, P. Baize and J. Oprnet, 
Bull. Soc. de pédiat. de Paris 31:231 (May 16) 1933. 

A boy, 5 months old, showed a depression on the anterior aspect of the left 
side of the chest corresponding to the anterior extremities of the second, third 
and fourth intercostal spaces. This was found to be due to the absence of the 
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anterior extremities of the third and fourth ribs. The lung bulged through this 
defect, especially with a forceful expiration, as when the child cried or coughed. 
The lower part of the pectoralis major was absent, and there was no mammary 
gland on this side; only the skin and subcutaneous fat made up the thoracic 
wall at the site of the hernia. The Wassermann and Hecht reactions of the 
blood were negative. The etiology of this localized thoracic anaplasia is not 
known, as is the case with most congenital malformations. 

3ENJAMIN, Montreal, Canada. 


A Cuitp Wuo Hap BEEN SUBJECTED TO THE ROENTGEN Rays IN INTRA-UTERINE 
Lire. E. Apert and LIcHTENBERG, Bull. Soc. de pédiat. de Paris 31:306 
(July 11) 1933. 

A boy had received seventeen roentgen treatments during the first three months 
of intra-uterine life. The mother received these treatments for fibromyoma of the 
uterus, and it was not realized that she was pregnant until the fetus was 3 months 
old. The child born of this pregnancy was the subject of two previous communica- 
tions, in which it was reported that he was decidedly backward mentally and 
physically. He has made considerable improvement since that time. At the age of 
9 years he showed a large hard growth the size of a peach at the head of the 
left fibula. It was excised and proved to consist of a central bony growth sur- 
rounded by cartilaginous tissue. He made an uninterrupted recovery. No other 
exostoses were found. He progressed favorably until the age of 12 years, when 
he showed bilateral papilledema with beginning optic atrophy. All the cranial 
sutures were open, a condition which was not present three years previously. 
Decompression and ventricular puncture were performed. No tumor was found. 
Contrary to expectation, the child improved. Three months after the operation 
there was still some papilledema present, but six months later both eyes were 
normal, with 8/10 vision in each, and his general condition was excellent. The 
two abnormal conditions described are explained as remote effects of the roentgen 
treatments which the child was subjected to in intra-uterine life. 
3ENJAMIN, Montreal, Canada. 


EXPERIMENTAL Propuction oF Monstrosities. P. ANcEL and ETIENNE WOLFF, 

Compt. rend. Soc. de biol. 112:798 (March 3) 1933. 

Ancel and Wolff discuss by reference to many investigators the methods that 
have been used to produce certain monstrosities. 

Their method consisted in exposure to the roentgen rays in a column (0.3 by 
2 mm.) of certain selective portions of the blastoderm of the chick. Such 
application showed: (1) with radiation applied on the median primitive line, definite 
monstrosities in two-thirds of the cases; (2) with cephalic irradiation, anencephaly, 
anophthalmos and exencephaly ; (3) with radiation applied anteriorly to the cephalic 
prcminence, deformities of the coelom, and in combination with cephalic radiation, 
an anencephalic coelomic monster; (4) with radiation of the center of Henle’s 
node, bordering the cephalic prominence and behind the primitive line, an ectro- 
melus results, and (5) with radiation applied posteriorly to the primitive line, a 


hemisomus. 
The selectiveness of this method undoubtedly offers more constant results than 
other methods evolved. WauL, Cleveland. 


J. K. Friepyunc, Med. Klin. 29:1677 


HEREDITARY RApIO-ULNAR SYNOSTEOSIS. 
(Dec. 8) 1933. 

An 18 month old girl was brought for examination because she seemed to hold 
her arms in an unnatural position. Inspection and palpation showed no abnormality, 
but on passive motion, there was resistance to complete pronation and supination. 
The roentgen rays showed synostosis of the proximal ends of the radius and 
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ulna of both arms. The mother was found to have a similar synostosis of the 
bones of her left arm, a condition which had been attributed to an injury in 
childhood. Liidin has listed sixty-four reported cases of this deformity, in thirty- 
nine of which the condition was bilateral, and in twenty-five unilateral. 


New York. 


Five Cases oF CONGENITAL LYMPHANGIOMA. ToSHITAKA TAKAKI, J. Pediat. 
(Tokyo), Feb. 20, 1934, no. 405, p. 196. 


Takati reports five cases of congenital lymphangioma of unilateral distribution. 
Three of these were in male and two in female infants. In one there was a 
macula materna on the unaffected extremity. It is remarkable that the affected 
limbs were on the left side in all the cases. Kato, Chicago. 


Acute Infections 


DIPHTHERIA IMMUNIZATION IN PRIVATE Practice. G. W. ANbeRSON and G. H. 
Bicetow, Am. J. Pub. Health 23:655 (July) 1933. 


In a study of Massachusetts communities of a population of more than 20,000, 
the total population being slightly in excess of 2,000,000, it was found that the 
demand for immunization against diphtheria in the office of the private physician 
varied with the intensity of the local public health immunization program. W ith- 
out an actively conducted program for immunization against diphtheria the public 
demand for this service was negligible. The incidence of diphtheria in a community 
was found to vary inversely with the intensity of the immunization program. 


McBrype, Durham, N. C. 


ANTIGENIC VALUE OF COMMERCIAL DIPHTHERIA Toxorps. WILLIAM LEVIN and 
Heten A. Cary, Am. J. Pub. Health 23:1067 (Oct.) 1933. 


Five commercial brands of toxoid were tested for their antigenic values by 
the Ramon flocculation test, by protection tests carried out on guinea-pigs and 
by experiments on man. Considerable variation in their antigenic values was 
found. There was a fair correlation between the antigenic values of the various 
toxoids obtained by the Ramon flocculation test and by the protection method 
carried out on guinea-pigs; the latter method, however, paralleled more closely 
the results obtained in the immunization of children. 

A total of three hundred and fifty-four children between the ages of 5 and 15 
were given two injections of 1 cc. each of toxoid at a three week interval. The 
percentage of children who became immune ranged from 82.2 to 100. The results 
warrant the belief that a potent toxoid should give from 95 to 100 per cent 
immunization. 

Both the flocculation test and the test on the guinea-pig should be used in the 
determination of the antigenic value of a toxoid. The present standards for 
minimum potency of the National Institute of Health should be raised, and steps 
should be taken to define and adopt a standard unit of potency. 

Since there is considerable variation in the antigenic value of toxoids now 
on the market, a Schick test repeated three or four months after the injection 


for immunization is highly recommended. Auenwme’ Summany 


ROENTGEN TREATMENT OF THE PRIMARY LESION OF TULAREMIA. HARRY 
Leonarp Baer, Arch. Dermat. & Syph. 28:557 (Oct.) 1933. 


Two cases of tularemia are reported in which the patients were treated with 


one-half the erythema dose of x-rays applied over the primary lesion before the 
fourth day of the infection, during the stage of invasion and before the blood stream 
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was infected. In both cases there were excellent results. The value of the x-rays 
is based on the fact that the infiltrating cells were destroyed and that their 
protective substance, being thus liberated, was more available for defensive pur- 
poses. Roentgen therapy was tried in other cases after the axillary glands had 
become involved and was without success. Early diagnosis and making persons 
who clean rabbits “tularemia conscious” are necessary if roentgen therapy is to 
be of full value. Dutt, Iowa City. 


NEvuROLOGIC COMPLICATIONS OF EpimpEMIC ParoTitis: REporT OF A CASE OF 
Parotitic Myeritis. Cart B. McKaic and Henry M. Wottman, Arch. 
Neurol. & Psychiat. 31:794 (April) 1934. 

The authors review the neurologic complications of epidemic parotitis. They 
report a case of myelitis as a complication of parotitis in a 16 year old girl, only 
one other case having been reported in the literature. They review the other 
neurologic findings. Meningitis is the most common; psychiatric disorders occur 
rarely. Neuritis is secondary to meningitis and encephalitis is the gravest com- 
plication. The sixth and eighth nerves are sometimes involved. Mumps, next to 
scarlet fever, most often affects the hearing. The spinal fluid cell count varies 
from normal to 3,000. The cells are mostly neutrophilic. There may be an 
increased protein content of the spinal fluid. The only pathologic observations 
have been inflammation of the meninges. Beverty, Chicago. 


THE OccuRRENCE OF Two ProBABLE CASES OF TyPHUS OR RocKy MoUNTAIN 
SpotteD Fever. Health News 10:53 (April 3) 1933. 
One of the two patients from Long Island was a child 2% years old. The 
reports of the cases are not complete. Arxman, Rochester. N. Y. 


UTILIZATION OF CARBOHYDRATES AND SALTS OF OrGANIC Acips By C. DipH- 
THERIAE IN THE PRODUCTION OF STRONG ToxIN. GeorGE F. LEONARD and 
Avucust Horm, J. Bact. 27:98 (Jan.) 1934. 

Metabolism studies were made of Corynebacterium diphtheriae when grown on 
Kirkbride, Berthelsen and Clark’s semisynthetic infusion-free medium, which was 
chosen on account of its ability to support the production of a fairly uniform and 
satisfactory toxin in respect to the minimum lethal dose L+ and Lf values. Vari- 
ous carbohydrates and salts of organic acids in different amounts were added to 
the infusion-free medium. The optimal requirements were found to be the addition 


of 0.45 per cent maltose and 0.75 per cent sodium acetate. 
StoesseER, Minneapolis. 


PHYSIOLOGICAL DISTURBANCES DuRING EXPERIMENTAL DIPHTHERITIC INTOXICA- 
TION: I. Broop SuGar, Lactic Acip AND NoNn-ProTeIN AND AMINO-ACID 
Nitrocen. II. Hepatic GLYCOGENESIS AND GLYCOGEN CONCENTRATION OF 
CARDIAC AND SKELETAL Muscie. III. REsprRATORY QUOTIENTS AND METABOLIC 

| Rate. HerMAN YANNeET and Daniet C. Darrow, J. Clin. Investigation 

12:767, 779 and 787 (Sept.) 1933. 

I. During the severe intoxication which was induced by intravenous injections 
of diphtheria toxin in fasting rabbits moderate hypoglycemia and marked amino- 
acidemia and azotemia were found. Hyperglycemia was demonstrated in animals 

with milder degrees of intoxication. 

II. The glycogen of the liver of fasting rabbits which were given intravenous 
injections of diphtheria toxin was found to be diminished, in comparison with 
that of control animals, but no significant difference was noted in the concentra- 
tion of glycogen in the heart and skeletal muscles of diphtheritic and control 
rabbits. In diphtheritic rabbits hepatic glycogenesis was diminished following 
the intravenous injection of dextrose. This was not altered by the injection of 


ABSTRACTS FROM CURRENT LITERATURE 1635 


insulin along with the dextrose. The failure of hepatic glycogenesis was ascribed 
to the destruction of liver parenchyma, which was demonstrated anatomically in 
diphtheritic intoxication. 

III. During the course of experimental diphtheritic intoxication in rabbits study 
of the respiratory quotients revealed no evidence of a gross disturbance in the 
oxidation of carbohydrates and no significant changes in the total metabolic rate. 

GuEstT, Cincinnati. 


ENCEPHALITIS FOLLOWING IMMUNIZATION AGAINST DIPHTHERIA. L. PAPADATO, 
Arch. de méd. d. enf. 37:37 (Jan.) 1934. 


An unusual sequel of antidiphtheritic vaccination is reported, which, although 
an isolated instance, will prove disquieting to those engaged in preventive pediatrics. 

A girl, aged 8 years, was admitted to the Psychoneurologic Institute of Odessa, 
on Sept. 26, 1932, suffering from blindness. The anamnesis revealed that the child, 
then in perfect health and with an excellent personal and family history, had 
received an injection of toxin-antitoxin five days previously. The day following, 
September 22, she awoke entirely blind; there was no fever or any other mani- 
festation of meningitis. On examination, the patient was found to be apathetic, 
pale and evidently prostrated; there were a masklike expression and slight paresis 
of the facial muscles on the right, with trembling about the mouth and chin. The 
pupils were equally dilated, reacting slowly to light, while the fundi revealed 
papilledema of both eyes, with central scotoma. The ophthalmologic features, 
therefore, resembled acute neuritis of the optic nerve similar to that found in 
certain intoxications. Spinal puncture, performed on the same day, showed greatly 
increased pressure, with 120 cells per cubic millimeter and a positive reaction to 
the Nonne, Pandy and Weichbrodt tests. The Wassermann reaction was negative, 
and the blood picture was practically normal. 

The patient remained in the hospital from September 26 to November 27. 
During these two months there were no evidences of cerebral lesions; the spinal 
fluid slowly regained its normal characteristics, and vision returned. The child was 
discharged recovered. 

Cases of encephalitis have been reported following antityphoid, antitetanic and 
antirabic vaccination, and, exceptional though they may be, these accidents furnish 
strong presumptive evidence that, in the more common type of encephalitis follow- 
ing jennerian vaccination, the virus itself does not constitute the etiologic factor, 
but rather serves, as in these rarer observations, as an activating agent of the latent 


infection. AmeEssE, Denver. 


A CASE OF MALARIA IN A MONTH AND A HALF OLp INFANT SUSPECTED OF 
Havinec CoNGENITAL SypuHitis. S. Gracoskt and M. CAmner, Bull. Soc. de 
pédiat. de Iasi 4:102 (Oct.-Dec.) 1933. 


An infant 1% months old was admitted to the hospital with a condition which 
had been diagnosed as congenital syphilis because an enlarged spleen and marked 
anemia were found. There were no chills or fever. Blood smears revealed 
parasites of tertian malaria. Since the child’s mother was apparently healthy, 
the authors believe that the infant contracted malaria after birth. 


LeMaster, Evanston, III. 


Two Cases oF ErysIpELAS IN INFANTS CURED BY AN INTRADERMAL BARRIER OF 
FILTRATE OF Streptococcus Cutture. E. Hurmuzacue, Bull. Soc. 
pédiat. de Iasi 4:127 (Oct.-Dec.) 1933. 

Two infants, aged 7 and 9 months, recovered rapidly from erysipelas when 
treated with filtrate from old Streptococcus cultures. The filtrate was injected 
intradermally, completely circling the erysipelas. The procedure is based on local 
tissue immunity, as was first demonstrated by Besredka with his antivirus. 


LeMaster, Evanston, III. 
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CONVULSIONS WITH WuHooPING CoucH. H. Grenet and H. Mourrut, Bull. Soc. 
de pédiat. de Paris 31:233 (May 16) 1933. 


Of two hundred and thirty-eight patients with whooping cough who were 
admitted to the Bretonneau Hospital during a period of one year, twenty-two 
had convulsions. Of these, one was 7%4 years old, two were 2 years old and the 
remainder were all under 2 years old. Convulsions occurred especially in cases 
in which there were complications; five patients had bronchopneumonia, and 
fourteen had otitis media, and it is believed that these infections play an etiologic 
role in the production of encephalitis, which may be present. Fifteen necropsies 
were performed, and only three of these showed typical lesions of encephalitis. 
It is not believed that tetany was a factor in the production of convulsions in these 
cases, as has been suggested by other observers. The mortality in the cases of 
pertussis with convulsions was 87.5 per cent. BENJAMIN, Montreal, Canada. 


RESISTANCE TO SECONDARY INFECTION OF CHILDREN WITH SERUM-ATTENUATED 
MEASLES IN A HospiraAL Warp. CassouTe and Montus, Bull. Soc. de pédiat. 


de Paris 31:245 (May 16) 1933. 


In a ward of fourteen beds all the contacts were given from 2 to 5 cc. of 
measles convalescent serum whenever a case of measles broke out. The results 
obtained are reported. Thirty-one children from 2 to 4 years old, received injec- 
tions of convalescent serum on the sixth day of incubation; all had a benign form 
of the disease, without any complications. In fourteen infants from 6 to 15 months 
old, who received injections of serum earlier in the incubation period, no evidence 
of the disease ensued. Seven children were not treated with serum, as their cases 
constituted the initial ones observed; in four of these severe bronchopneumonia 
developed, from which one died. Because of inadequate facilities these four patients 
had to be kept in the same ward with the other children while the latter had 
attenuated measles after they had received injections of convalescent serum; it is 
significant that despite this close proximity td patients with secondary infection not 
one of the entire number that had been treated with serum showed any complication. 


BENJAMIN, Montreal, Canada. 


Use oF AMIDOPYRINE IN MEAsLEs. G. BLECHMAN, Bull. Soc. de pédiat. de Paris 

31:368 (July 11) 1933. 

To test the action of amidopyrine in measles, treatment with this drug was 
carried out in twenty cases in children during the course of the disease and during 
the period of incubation, as well as in subjects who were known to have been 
exposed to the disease. It is concluded that amidopyrine has no_ beneficial 
effect on the course of measles in children or in the prevention of complications, 
and that in some cases (as in those in which the rash was attenuated, only to be 
followed by hyperpyrexia with the onset of some complication, which proved fatal 
in some instances) it would appear to be harmful. It is peculiar that after 
obtaining such disconcerting results with the administration of amidopyrine to 
children with measles Blechman recommends the use of small doses of the drug, 
from five to six times less than the usual amount prescribed, “for its action on 
the fever, without any risk.” One child in his series passed cherry-red urine, 
which was found to contain no blood or hemoglobin; the red color was due to 


the ingestion of amidopyrine. BENJAMIN, Montreal, Canada. 


CoMBINED SERUM AND VACCINE THERAPY IN THE PREVENTION OF TETANUS. 
C. Crave and Mme. CLAvEL, Presse méd. 41:1683 (Nov. 1) 1933. 
The creation of active immunity to tetanus by means of the injection of anatoxin 


has been shown to be a safe and dependable procedure. Surgical disinfection of a 
suspicious wound, plus the administration of antitoxin, constitutes an invaluable 
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routine measure, but in spite of these measures tetanus sometimes develops. The 
antitoxin content of serum necessary to protect man is unknown. In horses, which 
are very susceptible to tetanus, 4,900 unit of antitoxin per cubic centimeter is 
sufficient to immunize. Persons immunized with anatoxin often show as much 
as 459 unit, and a few show as much as 1 unit. The duration of the immunity 
thus conferred is several years. Eight cases are reported in all of which the 
patients received antitoxin following injuries, with anatoxin given following the 
administration of the serum and again within three days. All showed at least 
149 unit of antitoxin per cubic centimeter of serum. The first dose of anatoxin 
was from 0.5 to 1 cc., and that given within three days was from 1 to 2 cc. (One 
or two months later, 2 cc. was given). 

Immunization against tetanus should be a routine measure in time of war, the 
authors believe, but in civil practice it would be practical only as an adjunct to 


serum therapy. Breker, St. Petersburg, Fla. 


BuLBaR Form oF ENCEPHALITIS FOLLOWING CHICKENPOX. M. J. TraBaup, Rev. 
neurol. 2:96 (July) 1933. 


Trabaud reports a case of disturbance following chickenpox, with fever, extreme 
dyspnea and tachycardia. Except for a slight headache, no portion of the nervous 
system presented signs. Lumbar puncture was not done, because of the absence 
of signs of increased intracranial pressure. Trabaud places the lesion in the gray 
substance of the medulla. The child recovered without difficulty. 


DAFFINEE, Boston. 


THE PROPHYLAXIS OF GRIPPAL INFECTIONS IN INFANCY. Rott and FRONTALI, 
Tr. A. internat. de pédiat. prevent., Luxemburg, 1933. 


At the third annual conference of this association, which was organized by the 
International Union for Child Welfare, the discussion of prophylactic measures 
in respiratory diseases of infants occupied an important place on the agenda. The 
conclusions of Rott and Frontali are: 

In the present state of knowledge the chances of preventing influenzal infections, 
particularly pneumonia, are few. Attempts are being made to prevent pneumonia 
by specific prophylaxis by means of vaccines and serums. The results are as yet 
not very satisfactory, but it is still possible to make progress in this direction. 

For the moment one must try to prevent pneumonia by general measures tending 
to increased immunity by (a) a quantitatively and qualitatively sufficient diet (for 
the baby, of course, breast feeding) ; (b) hardening the organism by means of light 
and air (by artificial sunlight in winter in countries poor in sunshine); (c) the 
prophylaxis of rickets, and (d) the organization of modern institutions for babies 
(hospitals, homes for babies, etc.), with sufficient rooms containing only a limited 
number of beds, facilities for the isolation of the sick and of patients with suspected 
cases, balconies for open-air cure and a sufficient staff and furnishing a carefully 


prepared and appropriate diet. Amesse, Denver. 


DrpHTHERITIC ANGINA; SECONDARY MALIGNANT SYNDROME; ALKALINE THERAPY; 
Recovery. E. M. Craveaux and C. Diaz Romero, Arch. de pediat. d. 
Uruguay 4:332 (Aug.) 1933. 


The authors report this unusual condition in a child 10 years of age. The 
initial attack of diphtheria was mild. Antitoxin had been given early, and the 
condition was subsiding. Fourteen days after the onset a severe serum reaction 
developed, which was followed on the second day by grave cardiac, renal and 
hepatic symptoms and indication that the suprarenals were involved. The intra- 
venous use of dextrose and sodium bicarbonate given by mouth and by rectum 
caused rapid regression of the symptoms and complete cure. 


Chicago. 
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EtioLoGy OF So-CALLED MALIGNANT (“INVASIVE”) DipHTHERIA. F. voN BoRMANN, 
Ergebn. d. inn. Med. u. Kinderh. 45:433, 1933. 


Diphtheria antitoxin failed to produce the usual favorable results in the so-called 
malignant cases during the last epidemic (after 1926). Bie, who used very large 
doses—from 300,000 to 800,000 units per case—lost 24 per cent of the patients 
in his fifty severest cases. Even greater failures were reported by Deicher and 
Agulnik, Finkelstein and Konigsberger, Friedemann, Hottinger and others. Two 
explanations for the failure of serotherapy in those cases are possible: (1) The 
serum itself is ineffective or (2) the diphtheria infections in the last epidemic 
were based on a different pathogenesis. After reviewing the literature on the 
subject and discussing his own experiences, Bormann refutes the first possibility 
by formulating the following conclusions : 


1. The dangers of diphtheria infections in the preserum days are not explainable 
on the basis of a severe genus epidemicus. Most of the reports of cases of that 
period disclose that the spread to the larynx of primarily mild pharyngeal diph- 
theria several days after the onset constituted a much dreaded and banal phe- 
nomenon. Further extension of the membrane into the respiratory passages often 
led to a fatal outcome, even though at the beginning the case appeared to be mild 
or of an average degree of severity. The practically complete disappearance of 
similar experiences since the introduction of serum is one of the most important 
proofs of its efficacy. The cases in which tracheotomy has to be resorted to 
nowadays are mainly neglected ones or those in which the extension of the 
membrane into the respiratory passages was aided by preexisting catarrhal inflam- 
mation, as during grip, measles or pertussis. In these cases, because the physician 
sees them in a stage in which suffocation occurs as a result of considerable 
membrane formation and not primarily because of the associated toxemia, the 
patient is not better off therapeutically now than in the preserum days; neverthe- 
less, even these cases show, on the average, a lighter mortality than the analogous 
cases in the preserum period. 

2. The possibility of a striking cure in hypertoxic cases of diphtheria with 
relatively small doses of serum is further proof of the efficacy of antidiphtheritic 
serum. Under “hypertoxic” cases the author refers to attacks which are ushered 
in with the most severe symptoms of generalized toxemia and yet with few local 
manifestations. 

3. The low mortality among patients who receive prompt serum treatment in 
comparison with the much higher mortality among patients hospitalized equally 
early but not given injections; the improvement in the prognosis of diphtheria 
wounds of the skin and mucous membranes (tracheotomy wounds); the striking 
cure of conjunctival diphtheria subsequent to serotherapy—all these offer further 
evidence concerning the efficacy of diphtheria antitoxin. The disappearance of 
the previously not infrequent deaths of physicians and nurses in attendance in the 
infection pavilions is further proof of the statement just made. 

Bormann thus concludes that all doubts concerning the efficacy of serum are 
unjustifiable. So long as it is a case of “pure” diphtheria (one in which only the 
Klebs-L6ffler bacillus is involved), the value of serum is undebatable and is inde- 
pendent of the severity of the disease. The author also condemns the suggestion that 
the therapeutic value of the serum is due more to its nonspecific protein content than 
to any specific antibodies. He states that the specificity of serum, besides being 
demonstrated in man, was also demonstrated by him in guinea-pigs that were 
infected with Bacillus diphtheriae. 

So-called malignant-toxic diphtheria, which is characterized by putrid and 
necrotic pharyngeal phenomena, foetor ex ore and phlegmonous cervical peri- 
adenitis and lymphadenitis, is the expression of a well defined clinical entity. It 
resembles greatly the various forms of septic angina and is readily distinguished 
from the ordinary cases of “pure” diphtheria. Bormann terms that form of 
diphtheria “invasive” and its severest grade “septic”; he reserves the appellation 
“toxic,” particularly “hypertoxic,” for severe cases of pure diphtheria. The 
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number of cases of laryngeal stenosis and pulmonary complications is decidedly 
smaller in the invasive than in the pure form of diphtheria. All other complica- 
tions of toxic nature (heart failure, albuminuria) as well as those of septic nature 
(lymphadenitis, otitis) occur more often in this form, as compared with pure 
diphtheria; hemorrhagic nephritis is also observed more frequently in the invasive 
form. The mortality in the invasive form is greater than that in pure diphtheria. 

There is no doubt that serum is usually without much value in severe invasive 
diphtheria, unless it is administered very early in the disease; this cannot be 
explained away by the possible administration of an insufficiently high dosage. 
The assumption of increased toxicity and virulence of the diphtheria bacillus, which 
has never been demonstrated experimentally, cannot explain the clinical picture of 
invasive diphtheria. The latter form differs from the pure form mostly qualitatively 
and not quantitatively. 

In conformity with the results obtained by numerous earlier investigations, 
Bormann was able to culture streptococci during life from the blood of seventy- 
seven patients with the invasive type (31.2 per cent) ; in forty similarly investigated 
cases of pure diphtheria there were only three positive cultures (7.5 per cent). 
Therefore he concludes that the assumption of a mixed infection as an etiologic 
basis for invasive diphtheria appears reasonable. This assumption explains com- 
pletely and easily the clinical peculiarities of invasive diphtheria, as well as the 
reasons for therapeutic ineffectiveness of serum. 

The streptococci which the author cultured from the blood of patients with 
invasive diphtheria belonged to a variety of strains. In two cases he obtained two 
different strains from the same specimen of blood. It appears, therefore, that 
various strains of streptococci may act in the role of a mixed infection. It is 
most probable that other micro-organisms (staphylococci, Friedlander’s bacillus 
and Plaut-Vincent’s organism) may also play a role in the mixed infection. 

It appears likely that the mixed infection results from invasion by diphtheria 
vacilli in a person who is already infected by the other organisms and who shows 
a particular susceptibility to those invaders. Under these circumstances of symbiosis 
a change in the properties of Loffler’s bacillus as well as of the symbiotic bacteria 
seems to develop; very likely both types of invader take part in the pathogenic 
process, the diphtheria bacillus and the symbiotic organisms interchanging in 


playing the leading role in the course of the infection. C,pppp Philadelphia. 


3L00D TRANSFUSION IN MALIGNANT DipHtTHerRIA. H. Dimmer, Med. Klin. 


29:1578 (Nov. 17) 1933. 


Dimmel used transfusion in the treatment of sixteen children with malignant 
diphtheria, ranging between 2 and 16 years in age and obtained a mortality rate 
of 35 per cent—approximately one half of that in a similar group not so treated. 
As the groups were very small and the patients were treated by a variety of 
other means, it seems unlikely that the results will be considered very conclusive. 
The author is convinced that there was great improvement in the general condition 
of the patients and definite amelioration of toxic symptoms following transfusion. 


Dootey, N. Y. 


COINCIDENTAL MEASLES AND SCARLET Fever. JHsSAN Huitmi, Monatschr. f. 
Kinderh. 59:177, 1934. 


The authors give the history of two cases, with the temperature curves, and 
discuss the condition. In one case scarlet fever occurred first. The appearance 
of measles caused complete disappearance of the rash of scarlet fever. The rash of 
measles lasted only thirty-six hours, after which the rash of scarlet fever 
reappeared. The course was mild. A second case suggests a predisposition to 
scarlet fever induced by measles. In this instance extraction of a tooth was followed 
by wound scarlet fever, which appeared during the catarrhal stage of the measles. 


This disease ran a severe course. Gerstiey, Chicago. 
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Chronic Infections 


TUBERCULOSIS AMONG THE CHILDREN OF TUBERCULOUS PARENTS: A STATISTICAL 
Stupy 136 Famiries into ApuLtt Lire. Heren W. Evarts, 
Rosatinp G. Potrer and Emity G. Dunn, Am. Rev. Tuberc. 29:123 (Feb.) 
1934. 

The mortality in tuberculosis in patients aged from 15 to 39 years was at 
least between two and three times as high among offspring of white tuberculous 
parents in an industrial group as in the general industrial population. “Bad” 
homes and exposure to the condition in both parents seemed to be important in 
causing tuberculosis among these children. Removal of the ill parent, carelessness 
in the disposal of sputum and whether exposure was to the condition in the father 
or the mother seemed to be of no importance. Many of the patients who had 
tuberculosis in adult life were first exposed in childhood. Often many years 
elapsed between the time of known exposure and the development of the disease. 
About two thirds of the children of white tuberculous parents have grown up 
without, so far as is known, contracting tuberculosis. 

EuGeNE SmitH, Ogden, Utah. 


TUBERCULOSIS IN CHILDHOOD. Eucene T. McEnery, Illinois M. J. 65:252 

(March) 1934. 

The diagnosis of tuberculosis in childhood rests on the following factors in 
the order of their importance: roentgen findings, tuberculin tests, a history of 
contact and physical findings. If roentgenograms of the chest are taken early, 
the diagnosis may be made in sufficient time for proper treatment to be of 
considerable aid. Barsour, Peoria, III. 


TUBERCULOSIS IN CHILDHOOD. S. H. Sniper, J. Missouri M. A. 31:89 (March) 
1934. 

It is now known that tuberculosis is a relatively common infection in child- 
nood, and the condition is usually benign until adolescence. Probably 30 or 40 
per cent of the children of the United States are infected. 

The common sites of infection are the abdominal and thoracic lymph nodes. 
The pulmonary parenchyma is usually not involved, except for a primary inflam- 
matory reaction at the site of first infection (Ghon tubercle). 

The symptoms and physical findings in the childhood type of tuberculosis are 
usually inconspicuous. The diagnosis is made on the basis of history of contact, 
followed by a skin test and roentgen examination. The skin test to be recommended 
is the Mantoux. 

The immediate prognosis of the childhood type of tuberculosis is good, except 
in cases complicated by such diseases as meningitis or peritonitis and in the 
few cases in which the condition progresses into the adult type of the disease. 
Children with the juvenile type of the disease are rarely sources of infection, 
because they do not often expectorate tubercle bacilli. 

j The antituberculosis campaign becomes one of searching out the cases of the 
adult type of tuberculosis and preventing the spread of the infection to children 
from this source and from infected dairy products, plus the finding of the tuber- 
culous children and treating them so that they will not become victims of the 


adult type of the disease. Bercer, Kansas City, Mo. 


PREGNANCY AND SYPHILIS. SAMUEL D. Soute, J. Missouri M. A. 31:98 (March) 


1934. 

“Once a woman has become infected with syphilis all her subsequent children 
may become contaminated, even when such children are born to a different and 
healthy husband. It does not matter that such a woman may have been adequately 
treated as soon as the disease was discovered. It does not matter that she now 
shows no signs of syphilis, and has a negative Wassermann. If she once had 
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syphilis, as long as she is capable of bearing children such children may be 
syphilitic.” 

The relationship between the time of maternal infection and pregnancy is 
important. 

Syphilis is not an important factor in the production of miscarriages. How- 
ever, in untreated persons it is an important cause of premature labor, stillbirth 
and neonatal death during the first six months of life. 

The history cannot be depended on to determine the presence or absence of 
syphilis in the mother. Every pregnant woman who presents herself for pre- 
partum care should have Wassermann, Kahn and Kline tests of the blood. Few 
weakly positive reactions may be discarded as false reactions. When a clearcut 
diagnosis has been made on the basis of the history, physical findings or serologic 
tests, the patient should be informed of the seriousness of the problem, and vigorous 
treatment instituted at once. The method and dosage should correspond to the 
tolerance of the patient. The aim is to treat the fetus through the mother and 
produce a normal baby. Treament begun in the first half of pregnancy should 
yield a normal, living, nonsyphilitic baby in from 80 to 90 per cent of the cases. 


Bercer, Kansas City, Mo. 


THe DETECTION OF TUBERCLE BACILLI IN THE BLOOD STREAM IN PULMONARY 
TuBERCULOsIS. ALFRED G. EMs.irz, Edinburgh M. J. 41:141 (March) 1934. 


The first article in the Tuberculosis Number of this journal is a report of the 
attempt to repeat by Lowenstein’s technic the production of continuous tuberculous 
bacillemia. All results of inoculation of animals were negative. L6wenstein’s 
medium is suitable for culturing the Koch organism, but the results of this method 
could not be confirmed by Emslie. Nerr, Kansas City, Mo. 


H. Kiernscumoipt, Indian J. Pediat. 


DIAGNOSIS OF TUBERCULOSIS IN CHILDREN. 
1:85 (Jan.) 1934. 


Although symptoms such as anorexia, emaciation, fatigue, anemia and subfebrile 
temperature in children may lead parents to suspect tuberculosis, they are more 
likely to be the result of a constitutional peculiarity known as neurolymphatism. 
Of greater significance in the diagnosis of tuberculosis in children are fever of 
unknown origin, persistent cough, phlyctenulae, tuberculid and erythema nodosum. 
However, the majority of tuberculous children, even those having extensive involve- 
ment, may show no signs. When this is the case, detection of the disease requires 
consideration of the possibility of exposure either in or outside the home, applica- 
tion of the cutaneous tuberculin test and roentgen examination. When there is 
no roentgenologic evidence of the disease in strongly suspected cases the sedi- 
mentation test and the differential blood count may help in making the diagnosis. 


Gonce, Madison, Wis. 


TUBERCULOUS EPIDIDYMITIS AND TUBERCULOUS HyYDRONEPHROSIS. W. T. GorDON 
PuGu, Proc. Roy. Soc. Med. 27:412 (Feb.) 1934. 


In August 1930, a boy, aged 14 years, with acute tuberculosis of the left hip, was 
admitted to the hospital. Two years later the right epididymis was observed to 
be enlarged, and a month later both epididymides were enlarged. There was nodular 
thickening of the right vas. The Wassermann and Kahn reactions were negative. 
Tubercle bacilli and also pus and blood cells were found in the urine. 

Cystoscopic examination showed an edematous ureteric orifice on the left and 
obstruction 1 inch (2.54 cm.) up from the orifice. Urine from the right ureter con- 
tained pus cells. Three months later, epididymectomy was performed on both 
sides, with excision of each vas up to the internal ring. The testes appeared 
normal and were replaced. One month later nephrectomy was performed. The 
patient made an uneventful recovery from all the operations. 


Witiramson, New Orleans. 
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Tue HEIGHT AND WEIGHT OF TUBERCULOUS CHILDREN. VELMA SPAULDING, 
Tubercle 15:22 (Oct.) 1933. 

This is a study of the height and weight of six hundred and eleven children 
ranging in age from 5 to 16 years, each child presenting primary tuberculous infec- 
tion and childhood tuberculosis. These children showed no tendency to retardation 
of growth in height, as compared with average children. They appeared slightly 
more slender than average children, but did not present any conclusive evidence of 
habitus phthisicus. Evucene Situ, Ogden, Utah. 


EPITUBERCULOUS INFILTRATION. C. D. M. Feperico, Prat. pediat. 12:1 (Jan.) 1934. 


Federigo briefly reviews the subject, then presents the case of a 14 month old 
child who was admitted to hospital as the result of an accident in which the left 
clavicle was broken. Roentgen and physical examination revealed an extensive 
pulmonary process, which slowly evolved in the ensuing two months in a manner 
which suggested epituberculosis. There was a positive reaction to tuberculin. 
The report is not very illuminating, as the child could not be followed. 


Doo.ey, Kent, Conn. 


INCIDENCE OF INFANTILE TUBERCULOSIS. E. Zecca, Prat. pediat. 12: 113 (March) 
1934. 
During the five year period of 1927 to 1932 the incidence of tuberculous infection 
among 4,265 outpatients in a Neopolitan clinic (Policliniche Infantil del Fascio 
Femminile) was 9.61 per cent. The cases were distributed as follows: 


Tracheobronchial 185 
Chronic bronchopneumonia 
Infiltration of upper lobe of right lung.................. 
Infiltration of upper lobe of left lung................... 
Broncho-alveolitis of the upper lobe of left lung......... 
3roncho-alveolitis of the upper lobe of right lung....... 
Dootey, Kent, Conn. 


ROENTGENOLOGIC ASPECTS OF PULMONARY TUBERCULOSIS IN INFANCY. PEDRO 
FariNAs and Raut Pererras, Arch. de med. inf. 2:411 (Dec.) 1933. 


This subject is taken up in ten separate articles which are contained in this 
volume of the Archivos. All these are reviewed together as follows: 

In view of the almost absolute concordance of the lesions observed in the 
roentgenograms and the anatomic findings, the authors were led to the conclusion 
that roentgenology could furnish the base for an anatomic classification of pul- 
monary tuberculosis in infancy. This classification comprises six groups: 


(a) of the nursling 
1. Tuberculosis of the tracheobronchial angle (b) of the child 


((a) Primary infection 
2. Tuberculous pneumonia 4 (curable) 


\(d) Precocious infiltration 
3. Bronchopneumonia (bronchogenic dissemination) 


SSC 
| 
a: ‘ 
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4. Miliary tuberculosis (hematogenous dissemination) 


(a) Pleuritis 
5. Pleural types ; (b) Pleurisy 
| (c) Pneumothorax 


6. Adult type. 


The authors believe that the usefulness of this grouping will become evident in 
comparing every case roentgenologically, clinically and at autopsy, if the condition 


is fatal. SANFoRD, Chicago. 


ALVIMAR DE CARVALHO, 


THe Mantoux TEST FoR TUBERCULOSIS IN CHILDREN. 
Arch. de pediat., Rio de Janeiro 6:425 (Oct.) 1933. 


A dose of 0.001 cc. of diluted old tuberculin is used intradermally. The reaction 
is read within forty-eight hours. The author has devised a means of reading the 
result as negative and as plus, double plus and triple plus positive. The single 
positive reaction is one that has a circumference of 1 cm. The test has no 
prognostic value; it simply indicates an allergic reaction to tuberculosis. 


SANForD, Chicago. 


Late SYPHILIS IN CHILDHOOD SIMULATING TuBERCULOsIS. J. M. pA Rocwa, 


Arch. de pediat., Rio de Janeiro 6:494 (Jan.) 1934. 


A boy, aged 4 years, was 82 cm. high and weighed 6,640 Gm. Physical exam- 
ination showed signs of a cavity. This finding was confirmed by a roentgenogram, 
but a later picture showed regression. Tubercle bacilli was never recovered, even 
in washings of the stomach, and the Mantoux reaction was negative. 


SANForRD, Chicago. 


THE TEETH IN CONGENITAL SypHILtis. W. Scuwisow, Dermat. Wchnschr. 98: 


101 (Jan. 27) 1934. 

The various opinions regarding the dental stigmas ot syphilis are reviewed. 
The truly pathognomonic conditions involve the central incisors and the first 
molars. Changes due to anomalies in the development of the enamel, trauma and 
dental caries must be carefully differentiated. 


Taussic, San Francisco. [Arcu. Dermat. & Sypu.] 


Tue Use oF PARAFFIN IN DERMATOLOGY. LADISLAUS VON CHOLNOKy, Dermat. 


Wehnschr. 98:110 (Jan. 27) 1934. 


The value of paraffin applied while liquid to various types of skin disease is 
discussed. The methods of applying it to both circumscribed and extensive lesions 
are described. It is of particular value on account of the fact that it increases 
the local temperature for a considerable period. Paraffin apparently increases the 
activity of sulphur, which may be dusted on the area to be treated before painting 
or spraying with paraffin. 


Taussic, San Francisco. [ArcH. Dermat. & SypuH.] 


CONGENITAL SyYPHILITIC KipNEY WiTH CArpIAC HypERTROPHY AND CEREBRAL 
HEMORRHAGE IN AN YEAR Otp Cuirp. H. Ltporke, Frankfurt. Ztschr. { 
f. Path. 44:405, 1933. 
A child, aged 8, died of cerebral hemorrhage. The genesis of the contracted 

kidneys is traced to syphilitic renal endarteritis. While the cardiac hypertrophy 

must be attributed to the contracted kidneys, the cerebral hemorrhage is considered 

due to both the high blood pressure and the syphilitic changes of cerebral blood 


vessels. Wittram Sapuir, Chicago. [Arcn. Patu.] 
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INFECTION AND VACCINATION IN TuBERCULOsIS. J. HetmBeck, Med. Klin. 29: 


1731 (Dec. 27) 1933. 


Heimbeck made a study of about 6,000 citizens of Oslo and came to the 
conclusion that tuberculous infection is contracted by only a minority of patients 
in childhood. Within five years 258 nurses in the communal hospital were vac- 
cinated with BCG. Among 164 who showed positive tuberculin reactions as a 
result of vaccination only 3 contracted tuberculous infection, whereas 22 cases of 
tuberculous infection developed among the 94 nurses who did not show positive 
tuberculin reactions as the result of vaccination. The allergy, indicated by the 
tuberculin reaction, is a sign of immunity to tuberculosis, regardless of whether 
it is produced by an attack of the disease or by vaccination with BCG. 
New York. 


FREQUENCY OF LATENT AND DEMONSTRABLE TUBERCULOUS INFECTION IN CHILDREN 
AT Home. Atvaro Urcorti and Jost Hermipa, Galicia clin. 6:1 (Jan. 15) 
1934. 


An allergic and roentgenologic study was made from April to September 1933 
of 1,215 children, four fifths of whom lived in the city of Corufia and one fifth 
in its suburbs. Their home surroundings were thoroughly investigated and ail 
their relatives and the members of the household were examined. These children 
were classified in four groups with reference to their surroundings: (1) those in 
healthy surroundings and encountering at home no adult with active or residual 
tuberculosis; (2) those exposed to residual tuberculosis, with one or more adults 
living in the home who presented demonstrable lesions; (3) those exposed to non- 
bacillary tuberculosis, in whose entourage one or more adults had pulmonary 
tuberculosis without showing bacilli in the sputum; (4) those in an infected 
atmosphere, with one or more adults with pulmonary tuberculosis who had germs 
in the sputum. The allergic reaction of all these children was carefully studied by 
means of the intradermal reaction to an initial dose of 0.1 mg. of tuberculin; the 
injection was repeated in cases in which the results were negative with an increas- 
ing dose up to 10 mg. The children were classified in two groups, allergic and non- 
allergic, the former group having four divisions according to the intensity of the 
reaction and the dose of tuberculin necessary to produce the local allergic reaction. 
The resulting lesions were rated as primary lesions in a state of activity, lesions 
of the intrathoracic glands, active secondary lesions, regressive secondary lesions, 
states of phthisic evolution or residual tuberculosis. Examination of the 1,215 
children necessitated the investigation of 488 dwellings, all the inmates of which 
were examined at least once roentgenoscopically. The percentage of allergic 
persons was 63, 10.73 per cent of whom showed a one plus reaction, 54.46 per cent 
a two plus reaction, 26.38 per cent a three plus reaction and 8.42 per cent a 
four plus reaction. The entire percentage of lesions was 9.30, 75.7 per cent being 
active and 1.73 per cent residual. The relation between allergy and lesions is 
discussed in relation to age; it was found, naturally, that the proportion of allergic 
children increases progressively with age, and that the largest percentage of 
lesions occur between the ages of 2 and 8 years. A suggestive graph is obtained, 
based on the number of lesions in allergic subjects, illustrating the close relation 
between allergy and disease in early years and their dissociation with advancing 
age. Finally, full consideration is given to the influence of conditions of the home 
on the intensity of the allergy and on the lesion. The tremendous influence of 
these conditions on latent infection in the child is shown in appropriate graphs. 
This influence is seen to be decisive for children of tender age and continues to a 
later period, although it is then somewhat less pronounced. Vinton, Brooklyn. 


New Ways or Bacterrotocic DiacNosis or Tusercutosis. F. J. H. van 
Dernse, Nederl. tijdschr. v. geneesk. 78:1407 (March 31) 1934. 
A survey is given of the investigations made during the last few years in the 
school of Calmette in the Pasteur Institute in Paris on the activating influence of 
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the acetone-soluble substances of the tubercle bacillus on the course of experimental 
tuberculosis. The author took an active part in these investigations. In guinea- 
pigs inoculated with tuberculous filtrates and afterward treated with injections of 
acetone extract, tuberculous lesions form slowly, from which tubercle bacilli show- 
ing particular properties can be cultured. Some particularities are described. 
Such cultures can also be isolated from caviae which have been infected with 
certain pathologic products and afterward are treated with acetone extract. Guinea- 
pigs which have been inoculated with the same products, but which have not been 
treated with the acetone extract afterward, remain healthy. 


VAN CREVELD, Amsterdam, The Netherlands. 


Internal Diseases 


THE LIVER AND THE RESPIRATORY METABOLISM OF PANCREATIC DIABETES. 
G. C. Rrnc and C. W. Hamper, Am. J. Physiol. 105:306 (Aug.) 1933. 


Neither the production of Eck’s fistula nor the removal of a large part of 
the liver prevents the rise in metabolism resulting from pancreatectomy. It seems 
unlikely that the liver is responsible for the increased metabolism in diabetes. The 
authors’ work supports other evidence showing that the increased metabolism in 
diabetes is not due to the specific dynamic action of protein. 

Nourse, Cleveland. 


“CARDIOSPASM” IN THE NEW-BORN. FRANK VAN DER BOGERT, Arch. Pediat. 


50:585 (Aug.) 1933. 
A case of cardiospasm in a new-born infant is reported. 
WADDELL Jr., University, Va. 


A CASE OF MYELOGENOUS LEUKEMIA OCCURRING IN AN INFANT FIVE WEEKS 
Joun Gisitn, Arch. Pediat. 50:662 (Sept.) 1933. 


A case report. WADDELL Jr., University, Va. 


ELECTROCARDIOGRAPHIC CHANGES IN CHILDREN WITH CHRONIC CARDIAC 
VALVULAR DISEASE FOLLOWING SUBCUTANEOUS INJECTION OF EPINEPHRIN. 
MarRTIN M. MALINER and WALDEN E. Muns, Arch. Pediat. 50:719 (Oct.) 
1933. 

The writers, experimenting with small doses of epinephrine hydrochloride in 
children with chronic heart disease, found their own results inconclusive and con- 
fusing and did not obtain interesting changes, as would have been expected from 
the electrocardiographic findings of others. The subcutaneous injection of epi- 
nephrine hydrochloride (1:1,000 solution) into children with chronic valvular 
disease presented the following electrocardiographic variations: 1. There were an 
average acceleration of 7.9 beats per minute in 66 per cent of the cases and an 
average slowing of 2.7 beats per minute in 33 per cent. 2. The P deflections 
showed a higher voltage in 20 per cent of the cases and a lower voltage in 40 
per cent. 3. The R deflections presented a higher voltage in 33 per cent of the 
cases and a lower voltage in 53 per cent. 4. The T deflections showed a higher 
voltage in 13 per cent of the cases and a lower voltage in 66.6 per cent. 5. One 
third of the cases presented a decreased PR interval, and 13 per cent showed 


shortening of the QRS interval. WappELt Jr., University, Va. 


ULCERATIVE RECTOSIGMOIDITIS WITH STENOSIS IN AN INFANT. W. F. PREUSSER, 
Arch. Pediat. 50:734 (Oct.) 1933. 


A case of nonspecific ulcerative rectosigmoiditis with stenosis in an infant is 
presented. The excessive use of enemas and hard-tipped syringes is condemned, 


\ 
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and the writer believes that children with obstinate constipation should have the 
benefit of proctosigmoidoscopic examination to rule out the presence of organic 


obstruction or inflammatory disease. WappbELt Jr., University, Va 


A CRrETIN LATER PROVEN TEMPORARY THYROID DYSFUNCTION. 

CHARLES GILMORE KERLEy, Arch. Pediat. 50:811 (Nov.) 1933. 

Kerley reports the case of a child who showed all the signs of absence of the 
thyroid gland, yet who made a complete recovery. Administration of desiccated 
thyroid appeared to supply the required hormone and to stimulate the thyroid 
gland of the patient to take on its physiologic activities. 

WADDELL Jr., University, Va. 


RHEUMATIC HEArtT DrisEASE—ACTIVE AND ARRESTED. JOSEPH B. WOLFFE, 
Arch. Pedjat. 50:832 (Dec.) 1933. 


The writer reviews his experience with three hundred and sixty cases of 
rheumatic fever, discusses the manifestations of this disease and reports certain 
cases. The importance of recognizing rheumatic disease as a specific entity, with 
symptoms depending on the anatomic locality in which the toxin strikes hardest, 
is stressed. It is believed that in rheumatic fever, as in pulmonary tuberculosis, 
one should be concerned not so much with the extent of the location of the lesion 
as with the activity of the disease. WappeELt Jr., University, Va. 


THe Use oF SUPRARENAL AND THYROID IN THE FUNCTIONAL DISORDERS OF 
INFANCY. ORVILLE BarsBour, Arch. Pediat. 50:851 (Dec.) 1933. 


One rather frequently encounters in infants symptoms such as vomiting, colic, 
coughing, attacks of dyspnea and cyanosis, nervousness and various rashes for 
which no cause or adequate explanation may be found. Although these symptoms 
seemingly represent physiologic disturbances which differ widely in kind and 
degree, increasing experience and knowledge suggest a definite interrelationship 
and point toward the possibility of a similar, if not a common, origin. For want 
of an adequate name to designate such a group as a whole, Barbour has chosen 
to call these disturbances simply functional disorders. 

Believing that the information at hand justified an investigation of the effects 
of suprarenal and thyroid therapy in such conditions, he administered suprarenal 
extract and, in certain cases, thyroid extract to eighty-four infants whose mani- 
festations of aberrant function could not be ascribed to demonstrable pathologic 
involvement or were not due directly to the nature of the food. 

Desiccated whole suprarenal gland, when used in appropriate doses, seemed 
to relieve most of the functional disorders. In some cases thyroid extract seemed 
to have a beneficial action in combination with the suprarenal extract on each 
of the symptoms, except diarrhea. No injurious effects following the administration 
of either glandular substance were observed. On the contrary, both the suprarenal 
and the thyroid extract seemed to be distinctly beneficial to the general health 
and development of the infants in this series of cases. AutHor’s SUMMARY. 


S1pNEY S. DusHAN 


THe PunctuRE TEsT FOR TESTING HYPERSENSITIVENESS. 
and A. I. Conen, Arch. Pediat. 50:867 (Dec.) 1933. 
The advantages of the puncture test for determining hypersensitiveness, as 
compared with the intracutaneous and scratch methods, are discussed. The technic 
of these various tests is presented in detail. The writer believes that the advantages 
of the puncture test justify its further use. WapbeELt Jr., University, Va. 


— 
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Septic SORE THROAT OUTBREAK AT LUZERNE AND HaApDLeEy. Health News 


10:113 (July 17) 1933. 


Within one month one hundred and thirty-seven cases of sore throat occurred 
in the adjoining villages of Luzerne and Hadley, Pa. In 91 per cent of the 
cases discovered while the epidemic was at its height the patients used raw milk 


furnished by one dealer. AIKMAN, Rochester, N. Y. 


THe AstHMaAtic CuHILp. SAMUEL J. Levin, J. Michigan M. Soc. 32:436 (Aug.) 
1933. 


Levin pleads for the utmost diligence and persistence in the diagnosis and 
treatment of asthma in children, especially in view of the advancement of knowledge 
of this condition. He enumerates other conditions which produce wheezing and 
mentions the injection of epinephrine hydrochloride as an important differentiating 
agent. A carefully taken clinical history, a careful examination, roentgenograms of 
the chest and the laryngoscopic and bronchoscopic examination greatly aid in 
differentiation. 

Six criteria for definite diagnosis are recorded. The author is of the opinion 
that asthma may be looked on as an explosive reaction, with the child already 
“loaded” with some sensitizing agent or agents but remaining “in balance” until 
something upsets the physiochemical equilibrium. 

Certain limitations of skin tests are listed. A suggestion for treatment closes 


this article. Carey, Detroit. 


HopGKIn’s DISEASE IN CHILDHOOD. CLEMENT A. SmiTH, J. Pediat. 4:12 (Jan.) 
1934. 


A résumé of the eighty-five cases of Hodgkin’s disease in children reported 
in the literature during the past thirty years and a clinical study of twenty-three 
children with Hodgkin’s disease seen at the University of Michigan Hospital 
during the past six years are presented. More than four fifths of the patients 
were boys. Secondary invasion with tuberculosis is frequently observed in children 
with Hodgkin’s disease, even after a negative tuberculin reaction, when the two 
diseases coexist. The histopathology of Hodgkin’s disease in childhood suggests 
a neoplastic rather than a granulomatous process. In children the left cervical 
glands are much more frequently invaded early than the right, which may be 
evidence of an unsuspected abdominal onset. The mediastinal glands are often 
involved. Enlargement of the spleen and liver occurs late in the disease. Studies 
of the blood showed progressive anemia and a tendency to leukopenia and an 
increase in monocytes. The average duration of sixteen fatal cases in the author’s 
series was 3.45 years. In forty-one fatal cases reported in the literature the 
average duration was 1.8 years. Cases beginning in children who lived twelve 
and fifteen years after the onset were seen. Roentgen irradiation is recommended. 


LEMAsTER, Evanston, III. 


AN UNuSUAL CASE OF OESOPHAGEAL OBSTRUCTION IN A CHILD. 
and L. N. Crarporn, J. Pediat. 4:51 (Jan.) 1934. 


A case of esophageal obstruction in a 2 year old child is reported. An annular 
stricture at the lower end of the esophagus was found at operation. It is suggested 
that the original lesion was a congenital narrowing of the esophagus, followed 
by a local ulcerative lesion and finally by cicatricial constriction when the inflam- 
matory area healed. The child was apparently cured by a transgastric plastic 
operation on the cardia. 


C. S. CuLOTTA 


LEMAasTER, Evanston, 
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H. Harris and 


GONORRHEAL PERITONITIS IN FEMALE CHILDREN. 
REUBEN BERMAN, J. Pediat. 4:59 (Jan.) 1934. 


Since 1886, twenty-five cases of gonorrheal peritonitis in female children have 
been reported. The authors add reports of two more cases. This complication 
should be suspected when signs of peritoneal inflammation develop in a child with 
gonorrheal vulvovaginitis. The absolute diagnosis is possible only on examination 
of smears from the peritoneal exudate. The mortality, as recorded in the literature, 
is 50 per cent for those treated surgically and only 24 per cent for those treated 
conservatively. LeMastTeEr, Evanston, III. 


OBSERVATIONS ON THE MANAGEMENT AND TREATMENT OF JUVENILE DIABETES. 
GEORGE B. Baber, J. Pediat. 4:77 (Jan.) 1934. 


The author describes his methods in managing diabetes mellitus in children. 
He advises a diet as nearly similar to that fed normal children as possible. 
From 2 to 3 Gm. of protein per kilogram of body weight are allowed, unless the 
child is considerably underweight. The amount of fat in grams is approximately 
equal to that of the protein, and the remainder of the total number of calories 
is furnished as carbohydrate. This diet is considerably higher in carbohydrate 
and lower in fat than that generally used for diabetic patients. Two fifths of the 
carbohydrate is offered at breakfast, one fifth at lunch and two fifths at supper. 
Insulin is usually given twice daily, although a small dose during the night may 
also be required. There are detailed explanations of the regulation of the food 
and dosage of insulin, depending on the child’s reactions. It is especially important 
to keep the diabetic child happy and his diet and habits carefully regulated. With 
proper management, physical and mental growth in these children is excellent. 


LeMaster, Evanston, III. 


Tue DETERMINATION AND EVALUATION OF DIETS IN CHILDREN WITH CHRONIC 
Heart DisEASE. MartTIN M. MALINER and BEATRICE BERGMAN, J. Pediat. 


4:87 (Jan.) 1934. 

The literature concerning the diet in cardiac disease is briefly discussed. The 
authors divide patients with heart disease into three clinical classes, according 
to functional capacity. Class 1 includes patients who are able to carry on the 
normal activities of life. These patients should get the average well balanced diet 
that normal children of their age receive. Classes 2A and 2B consist of children 
whose activity is moderately or greatly curtailed. In these cases a diet with a 
decreased quantity of protein, less fluid, less salt and decreased amounts of purines, 
such as liver and sweetbreads, is given. Because of restricted activity, the caloric 
requirement is necessarily reduced. The heavy meal is given at noon. Foods which 
produce intestinal fermentation should be avoided. In class 2B no raw fruits or 
raw vegetables are given, and no salt is used in cooking. Fermented milk is pre- 
ferred to raw milk. To the patients of class 3, with acute decompensation, from 
150 to 200 cc. of skim-milk or fat-free buttermilk is given every four hours 
for one or two days. Other foods, such as eggs, bread and butter, soup, ice cream 
and fruit juice, are gradually added. Fluids are restricted to 800 cc. daily. 
LeMasteEr, Evanston, IIl. 


Lrporip Histiocytosts (CASE Report). A. Tow and H. F. Wecuster, New York 
State J. Med. 33:203 (Feb. 1) 1933. 

A female child, 9 months of age, of pure Italian parentage on both sides, was 
admitted to the A. Jacobi Division of the Lenox Hill Hospital because of a condi- 
tion which was diagnosed as acute intoxication. She died within six hours; the 
observations at autopsy were typical of lipoid histiocytosis. Only three cases in 
non-Jewish patients could be found in a review of the literature. 

AIKMAN, Rochester, N. Y. 


_ 
> 
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THe PRESENT STATUS OF THE ALLERGIC DiIsEAsES. T. Woop CLARKE, New 


York State J. Med. 33:205 (Feb. 15) 1933. 

The author reviews his experience in the study and management of allergic 
conditions. 

A girl, aged 10 years, had had asthma since infancy and convulsicns for four 
years. Dermal tests were positive for cottonseed, radish, cheese and cattle hair. 
The first three substances were eliminated, and as contact with cattle could not 
be avoided, inoculation with cattle hair was carried out. There has been no asthma 
or convulsion for one year. AIKMAN, Rochester, N. Y. 


THE MECHANISM AND MANAGEMENT OF HEMORRHAGIC DISTURBANCES IN 
INFANCY AND IN CHILDHOOD. I. NEwTton KuGetmass, New York State 
J. Med. 33:434 (April 1) 1933. 


The various factors in hemorrhagic diseases are considered. Blood counts, 
blood plates, clotting components, coagulation time, clot retraction, bleeding time 
and capillary resistance are discussed. Bleeding may occur in certain apparently 
well children, as shown by nosebleed, black and blue spots and other hemorrhagic 
manifestations. These cases may show diminished blood clotting. Protein and 
fat in the diet increase the concentration of blood clotting components in these 
cases, while a “bleeding diet” high in vegetables, carbohydrates and water reduces 
this concentration. The oral administration of 6 per cent of a solution of gelatin 
at two hour intervals acts to prevent hemorrhagic disease of the new-born and 
has reduced the average clotting time from nine to two minutes. 

One mother who had lost the first four children from hemorrhagic disease was 
placed on a diet high in protein and was delivered of a normal child. At the sixth 
pregnancy this diet was not given, and the infant died of melena. 

Methods of diagnosis of other conditions are outlined, but “hemorrhagic prob- 
lems are rarely patterned text book pictures.” The “clotting diet” has no appre- 
ciable effect in hemophilia. AIKMAN, Rochester, N. Y. 


THE SIGNIFICANCE AND TREATMENT OF PyURIA IN CHILDREN. JAMES R. 
Witson, New York State J. Med. 33:447 (April 1) 1933. 


While it has been assumed in the past that the condition known as pyelitis is 
an inflammation of the pelvis of the kidney, this could not be proved. In the majority 
of these cases the symptoms are due to suppurative interstitial changes in the 
renal tissue. Congenital abnormalities of the urinary tract should be suspected 
in all cases not responding to treatment. AIKMAN, Rochester, N. Y. 


Enuresis. W. O. Corspurn, Nebraska M. J. 19:67 (Feb.) 1934. 


If urinary control is not effective by the age of 3 years, a pathologic condition 
is suggested. Such physical irritants as parasites, phimosis, irritation of the vulva 
or vagina and infection of the tonsils and adenoids were investigated. The hyper- 
sensitive, neuropathic child is most likely to have enuresis. The following recom- 
mendations are made: Only a dry diet should be given after 4 p. m.; the intervals 
of urination should be increased throughout the day, and the child should be kept 
quiet, preferably in a chair, after 4 p. m. The child should be awakened at night 
for urination. Drugs have little, if any, place in the treatment. 

HAMILTON, Omaha. 


THE TREATMENT OF AGRANULOCYTIC ANGINA WITH FETAL CALF SPLEEN. 
GreorGcE A. Gray, Texas State J. Med. 29:366 (Oct.) 1933. 


The author emphasizes the therapeutic value of nucleic acid or its derivatives 
in the successful treatment of agranulocytic angina and other conditions in which 
extreme leukopenia and neutropenia are found. He states that since there is 
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constant destruction of cells within the body with the liberation of nuclein, which, 
on hydrolysis, yields protein and nucleic acid, the latter substance may also be 
responsible for the maintenance of the leukocytes at their normal level in health. 
Speculating further, it is reasonable to believe that the ultimate cause of any 
granulopenic condition is the slowing down or complete cessation of the mechanism 
involved in normal delivery of nucleic acid or its derivatives and the subsequent 
stimulation by those products of the granulopoietic elements in the bone marrow. 

The author quotes Doan as believing that the beneficial effect of blood trans- 
fusion, arsphenamine and irradiation depends on stimulation of the myeloid foci 
by nucleotides. Liver extract, spleen liquid, leukocytic extract, foreign protein and 
many other therapeutic agents have been tried, with varying degrees of success. 
The writer thinks that it is not unreasonable to suppose that the beneficial effect of 
these substances depends on their content of purine bases or on the liberation of 
autogenous purines. 

A case of true agranulocytic angina, in which the total leukocyte count was 
700, with 12 per cent polymorphonuclears, is reported. The patient, a 50 year 
old white woman, was given large doses of fetal calf spleen—300 Gm.—daily, 
over a period of several weeks. Within two weeks the white blood count was up 
to normal. The patient also had latent syphilis, which was treated with neo- 
arsphenamine at the same time that she was taking the spleen. 

The writer states that the only objections to the use of fetal calf spleen are the 
frequent difficulty in obtaining a fresh, adequate supply and the distastefulness of it. 


Moore, Dallas, Texas. 


ANAEMIA IN CHILDHOOD: Part IX. ANAEMIA AND RETICULO-ENDOTHELIOSIS. 
Rosert Gittins, Arch. Dis. Childhood 8:367 (Dec.) 1933. 


Four fatal cases of severe anemia in children are described. Histologic inves- 
tigation after death revealed widespread activity of the reticulo-endothelial system 
in all. In two of these cases the condition was acute erythroclastic (hemolytic) 
anemia and in the other two it was regarded as the same disease in chronic form. 
In the first case there were numerous large pale histiocytes in the spleen, liver, 
lymphatic glands and bone marrow. Many of these cells contained one or more 
ingested red cells. The conclusion was that these cells were being produced from 
fixed cells, reticulum cells and cells lining the lymph sinuses. The phagocytosis 
of red cells which these histiocytes displayed revealed their function as scavengers. 
The same condition was found in the other acute case, but to a lesser degree. 

The third case (chronic) showed histologically a marked increase in reticulum 
cells and fibers. Free histiocytes were fewer, and phagocytosis was less than in 
the two acute cases. Clinically, this case was similar to von Jaksch’s syndrome. 

The fourth case revealed widespread activity of reticulum cells. In the bone 
marrow, however, there were sections of fine reticular fibers, fibrous tissue or 
almost structureless eosinophilic material. In these cases it is suggested that this 
reticulo-endothelial activity is reactive to erythroclasis, or destruction of blood, 
and abnormal erythropoiesis, the latter being a response to an erythroclastic process 
of obscure origin. KELLy, Milwaukee. 


DIATHERMY IN THE TREATMENT OF PNEUMONIA. Harry E. Stewart, Brit. J. 
Phys. Med. 8:133 (Jan.) 1934. 

The dose, apparatus and technic in the use of diathermy in the treatment of 
pneumonia are briefly described. The author believes that diathermy decreases the 
cyanosis and the pleuritic pain, lessens the tenacity of the mucus and often lowers 
the temperature. In his series of one thousand cases the mortality rate was 11.9 
per cent, against a general average mortality in the United States of about 
28 per cent. HartMan, Cleveland. 
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CERVICAL Rip DvuE TO DROPPING SHOULDER CAUSED BY AN OBLITERATIVE 
PLeurisy. E. R. Boranp, Brit. M. J. 2:1068 (Dec. 9) 1933. 


The author reports a case of this condition. He discusses briefly the cause 
of symptoms due to cervical rib and thinks that in most instances they are due to 
pressure neuritis caused by dropping of the shoulder on the side affected, which 
may be the result of many different causes, especially the carrying of heavy loads. 
Frequently, symptoms due to cervical rib come on only during periods of ill health, 
anemia or general debility, and primarily there is muscular weakness. 


Royster, University, Va. 


THE KETOGENIC DIET IN THE TREATMENT OF INFECTIONS OF THE URINARY 
TRACT, WITH A REVIEW OF SIXTEEN Cases. D. C. Ross, Brit. M. J. 
2:1158 (Dec. 23) 1933. 


The ketogenic diet in the treatment of infections of the urinary tract is dis- 
cussed; sixteen cases in which treatment was carried out are reviewed, and an 
outline of the computation of the diet according to the author’s method is given. 


Royster, University, Va. 


CYSTICERCOSIS IN TwIN BrotHers AGED 13 YEARS. W. K. Morrison, Brit. 
M. J. 1:13 (Jan. 6) 1934. 


Two cases of cysticercosis are reported in twin brothers, one of whom had 
epilepsy. The author points out the advisability of taking roentgenograms of 
the soft tissues of the cranial vault as well as of the bone in such cases and in 
all cases of epilepsy. In cases of this kind one finds calcification of the cysticerci 
in the brain. This condition is rare, but should be looked for. 


RoysTeEr, University, Va. 


COLLAPSE THERAPY IN Broncuiectasis. H. P. Netson, Brit. M. J. 1:58 
(Jan. 13) 1934. 


The author writes this short article as a warning. He discusses the results 
of phrenic evulsion, artificial pneumothorax and thoracoplasty and concludes: 
“When collapse therapy is applied to cases of bronchiectasis, it must be appreciated 
that such therapy may exclude the possibility of a subsequent lobectomy, should 


it become necessary. Royster, University, Va. 


SEVERE ANAPHYLAXIS IN GENERAL Practice. H. R. R. Mavor, Brit. M. J. 
1:802 (May 5) 1934. 


A patient had streptococcic sore throat. No history of previous serum treat- 
ment could be elicited, and the patient was given 10 cc. of streptococcic antiserum 
in the gluteal muscle; a minute after there was severe anaphylactic shock. The 
course and symptoms are described in detail, together with the treatment. The 
patient recovered. 

After recovery and on a return visit a history was elicited of a hemolytic 
substance having been administered seven years previously because of hemorrhage 
after tonsillectomy. It is presumed that this was the sensitizing agent. 


Royster, University, Va. 


Cystic TuMor OF THE Humerus. W. C. Witson, Tr. Edinburgh Med.-Chir. 
Soc., 1933, p. 167; in Edinburgh M. J., September 1933. 


A child suffered from a pathologic fracture of the humerus near the upper 
epiphysis, which was probably a result of osteitis fibrosa. Wilson treated the 
fracture conservatively by cutting down on it and removing from the cavity the 
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serous bloody yellowish material. The cavity persisted, but the fracture healed 
strongly. Such conservative treatment is recommended. 
NeFF, Kansas City, Mo. 


CONGENITAL HYPERTROPHIC STENOSIS OF THE PyLorus. M’NEIL, Tr. Edin- 
burgh Med.-Chir. Soc., 1933, p. 172; in Edinburgh M. J., September, 1933. 
M’Neil presented an infant, aged 5 months, who had been treated successfully 
by gastric lavage, without operation. The symptoms began at 6 weeks, placing 
the type in the chronic class, with slow loss of weight. Lavage reduced the gastric 
residue and stopped the vomiting and constipation. Normal recovery occurred 
after 3 months of age. NerF, Kansas City, Mo. 


Cystic EpipERMOID Tumor. NorMAN M. Dott, Tr. Edinburgh 
Med.-Chir. Soc., 1933, p. 173; in Edinburgh M. J., September 1933. 


Dott stated that fourteen cases of epidermoid tumor have been found in three 
hundred patients with intracranial tumor at the Edinburgh Hospital. The disease 
is one of childhood; six cases occurred in the first decade, five in the second 
and three in older persons. The course is slow and insidious; several years may 
elapse before symptoms are produced, but lesions are present at or soon after 
birth. The growths are benign epidermoid cysts or calcified degenerative lesions. 
They develop under the diaphragm of the sella turcica; the pituitary gland is 
crushed, and owing to inhibition of pituitary secretion, the child ceases to grow 
thereafter. Subsequent enlargement of the tumor upward compresses the optic 
nerves, optic chiasm and base of the brain, resulting in adiposity, polyuria and 
drowsiness. At last the third ventricle becomes obstructed, and hydrocephalus 
and symptoms of pressure result. 

In eight of the fourteen cases the tumor was successfully removed, which is an 
improvement over the previous operative results. The abnormally small size of 
the patient who was shown at the meeting calls for the administration of the 


growth hormone of the pituitary gland. Nurr, Kansas City, Mo. 


CONGENITAL HYPERTROPHIC STENOSIS OF THE Pytorus. Lewis THATCHER, 
Tr. Edinburgh Med.-Chir. Soc., 1933, p. 175; in Edinburgh M. J., September 
1933. 

Thatcher showed a girl and a boy. The former was undergoing a Ramstedt 
operation; the latter had gained weight and stopped vomiting after lavage twice 
daily for ten days. The first patient was 21 days old when vomiting had begun— 
the usual age for the appearance of a tumor which becomes completely obstructive. 
The second patient had vomited from the age of 3 weeks until 3 months; the 
vomiting had increased in frequency and force, but Thatcher regards the tumor 
in this case as only partially obstructive and believes that the prognosis is good. 
NEFF, Kansas City, Mo. 


ACQUIRED ACHOLURIC JAUNDICE, WITH ACQUIRED FRAGILITY OF RED CELLs. 
E. C. WarRNER, Proc. Roy. Soc. Med. 26:1375 (Aug.) 1933. 


The case of a girl, aged 11 years, is reported. The mother and father were 
both well. Since the age of 1% years the patient had attacks of sudden hemolysis 
with severe anemia, jaundice, pyrexia and enlargement of the spleen, which became 
progressively and permanently enlarged. In May 1933, splenectomy was performed, 
and ten days later the condition of the blood had greatly improved. Results of 
the examinations of the blood and other invesitgations are given in the report. 


WILLIAMSON, New Orleans. 
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CUTANEOUS XANTHOMATA ASSOCIATED WITH INTERMITTENT DIABETES INSIPIDUS; 
HicH BiLoop-Fat AND NORMAL BLOoD-CHOLESTEROL. B. C. TATE, Proc. 
Roy. Soc. Med. 26:1546 (Oct.) 1933. 


A case of this condition is reported in a girl, aged 2 years. 
New Orleans. 


OEDEMA IN Nepuritis. J. BAstt RENNIE, Quart. J. Med. 2:521 (Oct.) 1933. 


Serum proteins were determined in twenty normal children, in three with cardiac 
edema, in two with nutritional edema, in four with nephrosis and in sixty-two with 
acute nephritis. In cardiac failure with edema, Rennie found reduction of the 
serum albumin. This, in addition to increased venous pressure, was thought to 
play a part in the production of edema in these cases. In nutritional edema a 
decrease in the serum osmotic pressure was thought to be the cause of the edema. 

A fall in the serum osmotic pressure was constantly noted in nephrosis. The 
development of edema was sometimes prevented by a salt-free diet. Rennie presents 
evidence to show that, in acute nephritis, a rise in blood pressure and a fall in 
serum osmotic pressure were jointly responsible for the edema. The level of 
serum proteins, here, affords a valuable prognostic index. The author points out 
that serum proteins may be restored to normal, whether the patient is receiving 
an adequate protein diet or not, and suggests that a defective synthesis of serum 
proteins is the important immediate factor in reduction of serum osmotic pressure. 
A review of the various theories of causation of edema is given. 

BRADFORD, Rochester, N. Y. 


AcuTE PneEumococcic ABSCESS OF THE LUNG WITH RECOVERY. P. Nospécourt, 
P. DuHEM and M. Kaptan, Arch. de méd. d. enf. 36:720 (Dec.) 1933. 


The clinical history of a case of primary abscess of the right lung in a boy, 
aged 514 years, is reported. Symptoms appeared brusquely following a day or 
two of angina and generalized pains characteristic of an attack of grip; acute 
pleuropulmonary congestion of the base of the right lung was suspected, and 
thoracic exploration confirmed the existence of a slight serous exudate; the 
temperature oscillated irregularly about 102.5 F.; there was slight cough but not 
much prostration. At the end of one month, attacks of vomiting occurred, accom- 
panied by a discharge of pus in which the pneumococcus was demonstrated. 
Roentgenologic examination revealed a cavity in the inner portion of the right 
lung. A month later, with the symptoms persisting, the roentgenograms showed 
an oval-shaped hydropneumothorax with a vertical axis, the typical picture of 
abscess of the lung. The evolution of the process was favorable; within two 
weeks a notable amelioration of general and functional symptoms took place. Four 
and a half months after the onset recovery was complete and the patient was 
discharged. 

Such cases are rare. This observation was the first in the authors’ clinic 
since the early part of 1926, when Nobécourt reported a similar invasion in a boy 
of 11. Treatment in this case consisted of subcutaneous injections of an autogenous 
vaccine together with the usual symptomatic management. Amesse, Denver. 


NEPHRITIS WITH CHLOROPENIA CURED BY INTRAPERITONEAL INJECTIONS OF Puysi- 
OLOGIC SOLUTION OF SoptuM CHLoripE. E, HurMAzAcHE, Bull. Soc. de pediat. 
de Iasi 3:132 (Dec. 19) 1932. 


An infant, aged 5 months, was admitted to the hospital because of vomiting, 
diarrhea, dehydration and pharyngitis. The administration of plain water, solu- 
tion of dextrose and milk brought about no improvement in the dehydration or 
in the general condition. Following a severe convulsion the spinal fluid was found 
to be normal, but the urine contained albumin, casts and red blood cells, and the 
chlorides in the blood were low. The total chloride was 4.87 per cent; the plasma 
chloride, 3.52 per cent, and the chlorides of the red cells, 1.6 per cent. The 
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administration of physiologic solution of sodium chloride intraperitoneally caused 
immediate and rapid improvement, and the value for blood chlorides increased. 


LeMastTeEr, Evanston, III. 


MULTIPLE OSTEOPATHY OF RACHITIC TyPE; MARKED DEFORMITIES IN THE 
CouRsE OF Curonic NeEpuritis. E. DEGios, Bull. Soc. de pédiat. de Paris 
31:87 (Feb. 21) 1933. 


A boy, 4 years and 9 months old, began to show some deformities at about 
1 year of age. These grew progressively worse. At the time of writing he 
showed definite infantilism, with marked rachitic deformities of the entire skeleton. 
He had never walked. He had impaired renal function, with retention of nitrogen. 
Polydipsia and polyuria, especially nocturnal, had been present for a long time. 
A photograph of the child is reproduced with the report. 
BENJAMIN, Montreal, Canada. 


AcuTeE LEUKEMIA WITH THYMIC HYPERTROPHY IN A CHILD oF EIGHT YEARS. 
J. Husper, CayLta and ANGELESCO, Bull. Soc. de pédiat. de Paris 31:105 
(Feb. 31) 1933. 


A boy, aged 8 years, was admitted to the hospital with a history of illness 
for three weeks. The chief complaints were weakness and loss of appetite. He 
had some vague pains in the extremities. Fever had been present at intervals 
for two weeks. Physical examination gave essentially negative results. A roent- 
genogram of the chest showed widening of the superior mediastinum. Six days 
after admission, the child began to have nosebleeds. His spleen was enlarged, 
reaching the level of the umbilicus, but it receded subsequently so that it was 
normal in size at necropsy, five weeks after admission. There was no marked 
enlargement of lymph nodes. The thymic mass was hard and weighed 100 Gm. 
Histologically, it contained no thymic tissue, but was made up of cells resembling 
lymphocytes. The blood showed marked anemia, leukocytosis and a high percentage 


of lymphoblasts. BENJAMIN, Montreal, Canada. 


ANURIA IN THE CouRSE OF ACUTE NEPHRITIS IN A CHILD OF FouR YEARS; 
FAILURE OF VARIOUS TREATMENTS; REESTABLISHMENT OF DIURESIS WITH 
INTRAVENOUS INJECTIONS OF HYPERTONIC SALINE SOLUTION. M. CASSOUTE, 
Pornso and Capus, Bull. Soc. de pédiat. de Paris 31:109 (Feb. 21) 1933. 


A boy, 4% years old, had acute nephritis. He showed some puffiness about 
the face and slight edema of the ankles. There was anuria for five days. The 
blood nonprotein nitrogen was high. He vomited considerably. Because of this, 
it was deduced that the blood chlorides were diminished, although no determinations 
of the latter were made. Many forms of treatment were tried, such as cupping 
over the loins, the administration of lactose, theobromine, dextrose solution given 
rectally and intravenously, calcium chloride and renal extract, without any success. 
Intravenous injections of hypertonic salt solution, 10 per cent, were then tried. 
The child began to void. The blood nitrogen level dropped to normal; the chloride 
balance was reestablished, and recovery ensued. The urine contained a great deal 
of blood. The child had had sore throat about ten days previous to the onset of 
the nephritis, but there had been no rash, and no desquamation was noted. In 
cases of anuria or oliguria in which vomiting and diarrhea are prominent features, 
the tissues lose a large amount of chlorides. The intravenous administration of 
hypertonic salt solution produces marked diuresis when the blood chlorides have 


been depleted. BENJAMIN, Montreal, Canada. 


VALUE OF THE FORMALDEHYDE-GEL REACTION IN THE DIAGNOSIS OF INTERNAL 
LEISHMANIASIS. Paut Grraup, Montus and Avpier, Bull. Soc. de pédiat. 
de Paris $31:115 (Feb. 21) 1933. 
Splenic and bone marrow puncture give the only absolutely positive results 
in the diagnosis of kala-azar, when the parasites are found in the material obtained 
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by these means. For various reasons, such punctures are sometimes not feasible. 
so the value of another simpler procedure, viz., the formaldehyde-gel test, as an 
aid in the diagnosis of this disease, was determined by the study of a series of 
proved and suspected cases, as well as of three hundred controls. The importance 
of an accurate technic is stressed. The details of the procedure followed are as 
follows: Two similar tubes were used for each test; into each tube 1 cc. of the 
serum to be tested was poured. One drop of formaldehyde solution was added to 
one tube, while the other remained as a control. The solution of formaldehyde 
used was a filtered commercial product containing about 40 per cent formaldehyde. 
The serum to be tested should be obtained from blood during fasting, as post- 
prandial turbidity may interfere with the reading of the test, and one should be 
sure that the patient has not taken any quinine for at least forty-eight hours 
previously, as the presence of this drug may cause a positive reaction. A small 
amount of hemolysis does not seem to affect the test. A series of dogs which 
had leishmaniasis, as well as a number that did not have the disease, was also 
studied. The test was found to be specific for the disease in man and in dogs. 
Among dogs that did not have leishmaniasis, the results were positive only in 
an animal with filariasis, while not a single positive reaction was obtained in three 
hundred persons with various other conditions. The results were frequently posi- 
tive in human beings and dogs afflicted with the disease, but in some cases they 
were negative at the onset. A positive reaction became gradually negative as the 
disease was cured, so the test can be of prognostic value. When leishmaniasis 
is suspected, a positive formaldehyde-gel reaction furnishes strong support for the 
diagnosis. It is emphasized that a complete reaction consists of opacity as well 
as gelling, the latter alone occurring in many cases in which leishmaniasis is 


not present. BENJAMIN, Montreal, Canada. 


Crouzon’s DIsEASE. J. NORDMANN and E, DuHAMEL, Rev. d’oto-neuro-opht. 
11:422 (June) 1933. 


In 1912, Crouzon described hereditary craniofacial dysostosis as a distinct 
clinical entity, characterized by cranial deformity, facial malformations and ocular 
defects. Heredity plays a part, but not always, and it does not follow the mendelian 
law. The case of a girl, aged 7, who had developed slowly, is presented. No 
similar deformity was discovered in the antecedents or among the brothers and 
sisters. Examination revealed a large protuberance at the superior edge of the 
frontal bone. A roentgenogram of the skull showed a cerebriform appearance 
of the vault, caused by irregular thinning of the osseous wall, and gave a picture 
of the convolutions; the anterior fossa lay vertically; the sella turcica was deep 
and lay in a depression between the anterior fossa and the petrous bones; a 
curious feature was the opacity of the ocular globes. The facial expression was 
typical, but there was no prognathism. Exophthalmos of 23 mm. and left divergent 
strabismus with an angle of 15 or 20 degrees were observed, accompanied by 
bilateral white atrophy of the optic nerve. No other malformations were present; 
lumbar puncture and neurologic examination revealed negative results, and the 
blood calcium was normal. 

Differential diagnosis between Crouzon’s disease and oxycephaly is important. 
In the latter, the entire skull is distended upward, the anterior fossa is not so 
vertically placed, and the difference in level between the anterior and middle fossa 
is not so pronounced. In Crouzon’s disease the enlargement is in the anterior 
part of the vertex. The points in common are exophthalmos, divergent squint and 
optic atrophy. Nordmann and Duhamel believe that intracranial hypertension 
causes the optic atrophy in oxycephaly by way of papillary stasis. Such an 
ophthalmic picture was described by Chatelin in a case of Crouzon’s disease. 


Dennis, Colorado Springs, Colo. [ArcH. NEurRoL. & Psycurat.] 
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A Case OF ULCERATIVE EnpocarpitTis. RAFAEL I. Guas and F. Sara, Arch. 


de med. inf. 2:291 (April-June) 1933. 

A classification of endocarditis is given, with an outline of the etiology, symp- 
toms, pathology and systemic reactions. Nothing new is added to the literature 
on the subject, but a good general review is given. One case is reported. 
HERRON, Spokane, Wash. 


EpipEmic IcTerus. A. Carrau, Arch. urug. de med., cir. y especialid. 2:582 
(April) 1933. 

Catarrhal jaundice of childhood should be classified as an infectious disease 
because it occurs in epidemics. Like the majority of infectious diseases, it is 
most frequent between the ages of 2 and 10 years. Specific immunity is obtained 
from an organism which is not known by name; this explains why epidemics are 
not seen in adolescents and adults. An epidemic may be limited to a school or 
may extend through a city. The disease occurs mostly during the cold seasons 
and is slightly more common in boys than in girls. The mode of entrance of the 
organism into the blood stream is not known, but it has a special affinity for the 
cells of the liver. 

Aiter an incubation period of from two to four weeks, the disease starts with 
anorexia, vomiting, fever and diarrhea. The vomiting may be frequent and severe. 
The fever is of low grade, but at times there may be high fever, causing stupor 
and prostration resembling those in meningitis. There is usually epigastric pain, 
and often appendicitis must be ruled out. Then jaundice appears; bile is found 
in the urine, and the stools are clay-colored. The liver is always enlarged, and 
splenomegaly is also present in many cases. 

The disease lasts from two to three weeks and usually terminates in complete 
recovery. 

The complications include nephritis, hemorrhages of the skin and mucous 
membrane and pyelitis. Treatment includes a diet of fluids and fruits, the giving 
of convalescent serum in severe cases and symptomatic therapy in general. 


HERRON, Spokane, Wash. 


EcLe INGLEssI, 


INFLUENCE OF ENDOCRINE GLANDS ON GLUTATHIONEMIA. 
Pediatria 42:31 (Jan. 1) 1934. 

The influence of epinephrine, thyroxine, extract of the posterior lobe of the 
pituitary gland and insulin is reported on the basis of experimental work done on 
rabbits and dogs. The author was able to demonstrate that insulin increases the 
percentage of glutathione in the blood, while thyroxine, epinephrine and especially 
extract of the posterior lobe of the pituitary gland decreases it. 

SIGNORELLI, New Orleans. 


ENCEPHALITIS IN THE COURSE OF LOBAR PNEUMONIA. G. CoRRADI, Prat. pediat. 
11:262 (Aug.) 1933. 

This is a report of two cases of lobar pneumonia in which meningo-encephalitic 
symptoms predominated. The first case, that of a 4 year old child, was particularly 
notable because, contrary to the usual course in simple meningismus, the neural 

symptoms and signs persisted throughout the illness. The child had aphasia of 
i! twenty days’ duration, yet made a complete recovery. Dootry, Kent, Conn. 


Urinary Stone. M. Ovrinto, Arch. de pediat., Rio de Janeiro 5:397 (Sept.) 1933. 
A boy, aged 3 years, had been suffering from intermittent attacks of fever and 
anuria with pain since the age of 9 months. The stone was easily seen in a roent- 
genogram. Operation was performed under general anesthesia. The stone 
measured 1 by 1 cm. and was 5 cm. in diameter. SANFORD, Chicago. 
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A CirnicaLt Case. Axrronso Lustosa, Mov. pediat., Belo Horizonte, Brasil 1:5 
(Nov.) 1933. 


Lustosa presents the case of a child, aged 1 year, who became acutely ill with 
fever, vomiting and diarrhea. He discusses the various extrinsic and intrinsic 
factors that might have caused the development of this condition. 

SANFORD, Chicago. 


AGRANULOCYTOSIS IN CONJUNCTION WITH PLAUT-VINCENT’S ANGINA, FRIEDRICH 
SzirMal, Arch. f. Kinderh. 101:9 (Dec. 19) 1933. 


A 4 year old girl entered the clinic with a deep acute ulcer on the right tonsil. 
Smears showed fusiform bacilli and spirochetes. A diagnosis of Plaut-Vincent’s 
angina was made, and the ulcer was painted several times with a solution of 
arsphenamine. A few days later, intense icterus appeared, and the ulceration 
spread. The blood picture showed 65 per cent hemoglobin, 2,535,000 red cells 
and 2,800 white cells, 1 per cent of which were neutrophils, 1 per cent basophils, 
82 per cent lymphocytes and 16 per cent monocytes. Complete recovery followed 
within about two weeks. The author considers this case to be one of secondary 
agranulocytosis caused by Plaut-Vincent’s angina. 

LEMAsTER, Evanston, III. 


Is THERE A METHOD OF CHOICE IN THE TREATMENT OF PyLoriIc STENOSIS? 
H. Witu1, Jahrb. f. Kinderh. 138:259 (March) 1933. 


Between 1916 and 1932, eighty-seven patients with pyloric stenosis received 
medical treatment at the clinic of Fanconi, with 5.7 per cent mortality; and thirty- 
seven received surgical treatment, with 24.3 per cent mortality. One death was 
due to intoxication by atropine. Operation is indicated: (a) immediately in case 
of complete obstruction, as shown by roentgen rays; (b) at the end of one week 


of suitable medical treatment, if much vomiting and marked loss of weight con- 
tinue; (c) at the end of two weeks, if no definite improvement occurs in the 


appearance, weight and vomiting. CLAUSEN, Rochester. N. Y. 


THE TREATMENT OF ACUTE ARTICULAR RHEUMATISM IN CHILDHOOD WITH 
AMIDOPYRINE, CALCIUM AND Gonococcus Vaccine. HANNA MuRSCHAL, 
Kinderarztl. Praxis 4:109 (March) 1933. 


Confirming Schottmiuller’s results in adults, Murschal reports equally good 
results in the treatment of rheumatism in childhood with large doses of amido- 
pyrine. On the first day she gives 0.3 Gm. every four to six hours or four or 
five times within twenty-four hours and on the second day 0.3 Gm. three or four 
times a day. After the disappearance of symptoms, 0.3 Gm. is given twice a day 
for six weeks. The chief advantage of amidopyrine over the salicylates is the 
complete absence of the gastro-intestinal disturbances which frequently accompany 
use of the latter drug. With amidopyrine both pain and fever usually disappear 
within from twenty-four to forty-eight hours. The number of recurrences and 
complications (endocarditis) are not greater than with salicylate treatment and 
are probably less. The treatment of rheumatism with calcium and gonococcus 


vaccine was disappointing. HUENEKENS, Minneapolis. 


PHLYCTENULES, ERYTHEMA NODOSUM AND RHEUMATISM. W. NEUMANN, Med. 
Klin. 29:1407 (Oct. 13) 1933. 


A 24 year old woman had a family and personal history of pulmonary tuber- 
culosis. Three weeks before admission to the hospital she began having typical 
lesions of erythema nodosum, and in the joints pains developed shortly after. 
Examination showed chronic tonsillar infection, signs of pulmonary tuberculosis, 
phlyctenular conjunctivitis, erythema nodosum and inflammation of the joint of 
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the right elbow. Tonsillectomy and salicylate therapy had no apparent effect on 
the course. After two weeks she was given a series of intracutaneous injections 
of old tuberculin, with prompt relief from fever and pains in the joints. The 
author regards the three symptoms, i. e., phlyctenules, erythema nodosum and 
arthralgia, as links in the chain of tuberculotoxic manifestations. 

Dootey, Kent, Conn. 


THE CONSTITUTIONAL Factor IN HyYERTROPHIC PyLorRiIc STENOsIS. W. 
BEHRMANN, Monatschr. f. Kinderh. 59:81, 1933. 


Behrmann reports one hundred and eleven cases of pyloric stenosis, with a 
mortality of 22.5 per cent. In 50 of these the Weber-Ramstedt operation was 
performed, with a mortality of 28 per cent. The statistics contradict the generally 
accepted theory that the anomaly occurs more frequently in breast-fed infants. The 
percentage of involvement was the same in the groups fed breast milk, cow’s milk 
or combinations of these. Boys were involved more frequently than girls— 96: 15. 
The season was unimportant as a factor. The author attempts to correlate the 
condition with the neuropathic constitution. All infants showed a head dispropor- 
tionately large compared with the circumference of the chest. Many showed other 


signs of neuropathy. GerstLey, Chicago. 


ANAPHYLAXIS IN A CASE OF COLISEPSIS FOLLOWING REPEATED BLoop TRANS- 
FUSIONS. VERA GaAupp, Monatschr. f. Kinderh. 59:195, 1934. 


A case is reported of a 4 year old girl who suffered from general sepsis due 
to the colon bacillus and from pyuria. Four blood transfusions were given. The 
first two, in which the blood was given by the father, were well borne, but had 
no influence on the illness. The latter two, in which blood was given by the 
mother, were accompanied by severe shock and collapse, with urticaria. However, 
the latter transfusions seemed to be of great benefit and resulted in recovery from 
the original infection. GerstLey, Chicago. 


OpTIMAL CONCENTRATION AND COAGULATION OF THE BLoop. R. RussEw, Wien. 
Arch. f. inn. Med. 24:255 (Nov.) 1933. 


The author has shown that increasing the concentration of the calcium ions 
of the blood at first increases its coagulation time beyond the optimal point. The 
coagulation time is diminished or may be entirely inhibited. Blood which has 
been made noncoagulable by a high concentration of calcium can be made to 
coagulate again through the addition of a citrate solution. As regards this effect, 
the calcium solution also has a minimum, optimum and maximum of concentration. 
ScuLutz, Chicago. 


SPLENOMEGALY IN CHILDHOOD. H. LEHNDORFF, Wien. klin. Wchnschr. 46:401 
(March 31) 1933. 

Lehndorff states that enlargement of the spleen in early childhood is frequent 
because the lymphatic tissue reacts with intense hyperplasia to all sorts of irrita- 
tions. Diagnostic difficulties arise only when clinical signs of an organic disease 
are absent. Enlargement is not identical with disease. Inflation by gas, the injec- 
tion of epinephrine hydrochloride and, possibly, pneumoperitoneum may be of 
diagnostic value. Roentgenography with a contrast medium is inadvisable. Punc- 
ture of the spleen is permissible only in cases of large hard tumors, if leukemia 
and thrombopenia have been ruled out. Nonspecific splenic enlargement is found 
in exudative diathesis and lymphatism. Many diseases in which splenic enlargement 
occurs have a characteristic blood picture. Splenic tumor plays no part in poly- 
cythemia which is of the Vaquez type in children; usually it is of familial occur- 
rence, with endocrine disturbances and other disorders; splenomegaly with simple 
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hypochromic anemia is frequent but is of little significance if occurring alone. The 
chlorotic anemia of nurslings is often accompanied by moderate splenomegaly. 
A number of the diseases in which splenomegaly occurs are characterized by 
erythroblastic anemia. The spleen is large in all forms of hemolytic anemia. 
Splenomegaly may be the first sign of myelosis. In lymphatic leukemia swelling 
of the lymph nodes is rarely lacking. 

Lymphogranulomatosis may involve only the spleen, and the diagnosis is based 
on the type of fever, leukocytosis and the diazoreaction. Among infectious diseases, 
splenomegaly may play an important part in the splenic form of glandular fever, 
infectious mononucleosis, measles, syphilis and malaria. The spleen is enlarged in 
splenic insufficiency, with eosinophilia. Chronic thrombosis of the splenic vein is 
diagnosed by the variable size of the spleen and disappearance of the tumor after 
a hemorrhage. In Gaucher’s disease and Niemann-Pick disease there is marked 
splenomegaly, and this diagnosis is made by histologic and chemical examination 
of material obtained by puncture. Ast, Chicago. 


DISEASES OF THE STOMACH IN CHILDHOOD. <A. BRATUSCH-MARRAIN, Wien. 
klin. Wchnschr. 46:417 (April 7) 1933. 


Bratusch-Marrain states that in gastric diseases of nurslings the most out- 
standing symptom is vomiting. Nurslings vomit more frequently than adults. 
Apart from its occurrence at the onset of infectious disease, in pertussis and in 
conditions of cerebral origin, vomiting also occurs in all forms of severe acute 
diarrheal disturbances, doubtlessly as a reflex effect of the disease of the entire 
digestive canal on the stomach. The stomach practically never shows anatomic 
changes in such cases, not even when there are moderate, or even fairly abundant, 
quantities of blood in the vomitus, which is not infrequently the case with severe 
Ricateices of nutrition. The vomiting and the associated loss of appetite must 
be regarded in these cases as purposeful defense reactions of the organism, which 
tolerates no administration of food when there are digestive disturbances. Vomiting 
can also appear, however, as an independent disease and can lead to serious injury 
of the organism, even endangering life. Gastric diseases of nurslings are divided 
into two forms: pylorospasm (spastic pyloristenosis) and nervous or habitual 
vomiting. These are clearly distinguished from one another in their course, but 
have much in common in their etiology. 

Pylorospasm always begins within the first few weeks of life, usually toward 
the end of the first month, with severe vomiting. Large masses are thrown up 
at one time, often with great force. This leads to a rapid loss of weight and 
dangerous inanition. The diagnosis is simple, since such severe vomiting at this 
age, combined with undisturbed appetite and even hunger, can have no other 
cause. The faces of such children show characteristic loss of weight and extraor- 
dinarily lively wrinkling of the forehead. Peristaltic waves can be seen over 
the stomach, especially if there has been considerable loss of weight. Palpation 
usually gives no results; a small tumor can only rarely be palpated in the region 
of the pylorus. The anatomic basis of this disease is thickening of the musculature 
of the pylorus, which is regarded today as a secondary work hypertrophy as the 
result of the cramps, which are caused by overexcitability. Pylorospasm is there- 
fore a nervous disease; it affects only neuropathic children and is much more 
common in cities than in the country. The parents are usually also neurasthenic. 
Treatment consists above all in reducing the contents of the stomach by concentrat- 
ing the food and distributing it in numerous small meals. Atropine and substitute 
preparations often give excellent results. In a number of cases, however, operation 
is vitally indicated. When performed by an experienced surgeon, this is hardly 
dangerous and is always successful. 

Nurslings who often vomit with undisturbed appetite, but in whom the symp- 
toms are by no means so typical and violent as in pylorospasm may also be 
designated as nervous vomiters. All degrees of vomiting occur, from spitting 
out of small amounts of food to the vomiting of large masses in a flow, though 
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not with the force found in cases of pylorospasm. This form can also lead to 
undernourishment, even though the condition is never fatal. 

A special type is that of rumination, in which the food is brought up, played 
with in the mouth and finally swallowed. There is no organic basis for nervous 
vomiting. It occurs either after a diarrheal disturbance or after pylorospasm, most 
commonly when food flows back out of the overfilled stomach in overfed children. 
In this way the children get a taste for the vomitus, and vomiting becomes a 
pleasurable habit. The fact that the children excite interest and attention through 
the vomiting also plays a part; a nursling 5 months old is already able to recog- 
nize this fact and may thus be incited to vomit. Treatment is difficult. Here, 
too, concentration of food and its distribution in several small meals are often 
valuable. Atropine preparations should be tried, but often have no effect. The 
attempt should be made to distract the child by giving it something to do directly 
after it has eaten, when the inclination to vomit is strongest. This often is of 
no avail, and then some painful experience must be made to follow regularly 
the attempt at vomiting, for example, spraying the child with a few drops of 
cold water. When the child realizes that the vomiting always has unpleasant 
results, he will stop. 

Among older children, acute overloading of the stomach is a frequent occur- 
rence; it can cause severe colic, nausea and vomiting, but quickly passes off. 
Habitual vomiting, such as so-called school vomiting, is particularly common; the 
children vomit daily or almost every day in their excitement at going to school, 
sometimes not until they are already in school. The pediatrician is most often 
consulted because of chronic absence of appetite. This is always due to error 
in bringing up, especially to the fact that too much attention is paid to the child 
when it eats. If symptoms which are known to be signs of disease of the stomach 
in adults are associated, the physician will be forced to think of an organic 
disease of the stomach. 

Children may show almost all the symptoms of gastric catarrh or even gastritis, 
such as pressure in the region of the stomach, a feeling of fulness, pains on 
pressure and even eructation due to acid. Hyperacidity and hypo-acidity, gastric 
atony and ptosis have also been found. It must be emphasized, however, that 
the complaints in the individual cases by no means agree with these findings; 
children with severe complaints often show no disturbance of function objectively, 
and other children with hyperacidity, ptosis, etc., have no complaints. It is 
especially important to know, however, that the gastric disorders of children are 
always mild and can be therapeutically influenced immediately by a few drops 
of tincture amara, by diet, or, in severe cases, by faradization of the region of 
the stomach, and similar measures. From this one may conclude with certainty 
that there are cases of neurosis. The practitioner must know that gastric dis- 
orders of children of every age are easy to eliminate. This knowledge will give 
him the self-confidence necessary for successful suggestive treatment. It is not 
advisable to talk too much about nerves to the parents; it is better to make some 
organic diagnosis and promise improvement through a stomachic, diet, compresses 
or faradization of the stomach. 

Only one organic disease is anatomic in children, i. e., ulcer, and this is almost 
never of the stomach, but is near the pylorus in the duodenum. Infantile ulcer 
is decidedly rare and is better known to the pathologist than to the pediatrician, 
since it causes either no complaints or uncharacteristic ones, and is usually seen 
at autopsy as a chance observation. Undernourishment seems to act as a dis- 
posing factor. Some experienced pediatricians have never seen an ulcer. In rare 
cases, severe, and even fatal, hemorrhages or peritonitis due to perforation caused 
by an ulcer have been observed in children. Ast, Chicago. 


PyuRIA IN CHILDREN. JOSEF SIEGL, Wien. klin. Wcehnschr. 46:655 (May 26) 
1933. 
Sieg] states that since the significance of this disease has been recognized 
through the presence of leukocytes and bacteria in the urine, it has been the 
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subject of much discussion and has been given any number of names, owing to 
the manifold theories as to the causation and localization of the disease, among 
which are “colicystitis,” “cystitis,” “cystopyeltis,” “pyelocystitis,” “pyelonephritis” 
and “nephropyelitis.” 

The term “pyuria” has recently been unanimously adopted for this disease. 
There are numerous pathways of infection in pyuria. The commonest route in 
girls is through genital infection. However, other sources of infections must 
be considered, such as the intestines and the lymph and blood vessels. The organ- 
isms are most frequently colon bacilli; yet it has been impossible to prove a 
specific type in pyuria. Other bacteria may also cause pyuria. Pyuria is a 
prominent disease of infancy and childhood; in later childhood the chronic or 
relapsing forms of the disease may occur. 

The clinical picture of acute pyuria is that of severe infection, and the disease 
is therefore designated as septic or toxic pyuria. High fever of varied type and 
of varied duration exists, and Block observed numerous cases in which a certain 
rule seems to hold with regard to the duration of the fever, as in pneumonia, in 
which the seventh day and its multiples signify the critical period. In any case, 
the fever usually lasts one, two or three weeks and, in rare cases, as long as four 
weeks, after which the temperature drops to normal in a critical or lytic manner. 

Difficulties in differential diagnosis may be encountered at the onset which 
may, however, promptly be cleared by examination of the urine. The increased 
rate of respiration at the onset may lead to a suspicion of pneumonia. Meningeal 
manifestations may also be the most striking symptoms at the onset and may 
lead to a diagnosis of meningitis until disproved by examination of the spinal 
fluid and urine. However, in some cases true serous meningitis may exist, in 
which lumbar puncture produces a clear fluid under increased pressure. In other 
cases diarrhea accompanying the primary ailment may be the most prominent 
symptom, so that a mistaken diagnosis of infectious intestinal disease is frequently 
made. Under such circumstances a diagnosis of suspected typhoid fever may not 
be far from right. In older children, who are able to localize pain, pyuria may 
be mistaken for appendicitis, and patients with acute pyuria frequently have been 
turned over to surgeons for operation. Examination of the urine should be made 
in any suspected case of appendicitis. Pyuria may appear under various guises, 
and in any acute feverish illness, especially in a young infant, as well as in all 
febrile exacerbations in infants suffering from nutritional disturbances, examina- 
tion of the urine should be carried out, readily assuring correct diagnosis. 

Chronic pyuria is rare in infancy and childhood, but it should receive mention 
because of the frequent failure of physicians to make a correct diagnosis. Mal- 
formation and urinary calculi are frequent causes. These, however, may be 
present without signs of pyuria. 

Cystic kidneys are first in importance among malformations. The cysts usually 
occur bilaterally and, if large, appear as visible and palpable abdominal tumors. 
The result of palpation will not differentiate cyst of the kidney from other condi- 
tions in which the kidneys are enlarged. The existence of other malformations 
in the body may point to malformation in the kidneys. Slight enlargement of 
the kidneys may even be present during common pyuria, although it does not occur 
regularly in that condition. Other malformations of the kidney which may lead 
to enlargement of the pelvis of the kidney and to secondary infection must be taken 
into consideration. Horseshoe kidney, clubkidney, hyperplasia and dystopia of the 
kidney are to be mentioned here. 

Chronic pyuria may be caused by other malformations in the urinary tract, 
such as dilatations and diverticula of the bladder. These occur singly or in com- 
bination with the malformations already mentioned and lead to retention of urine 
and its consequences. 

Lithiasis of the kidney, ureter or bladder may be a further cause of chronic 
pyuria in infants and children. This possibility too frequently receives little atten- 
tion, for the reason that the typical manifestations of disease are as a rule absent 


of 
é 
i 


1662 AMERICAN JOURNAL OF DISEASES OF CHILDREN 


in children—the opposite of the condition in adults. Although manifestations of 
colic pain and pains spreading from the ureters may be present, children often 
are not able to describe them correctly, and proper significance is therefore not 
accorded to the symptoms. The intermittent hemorrhages which are character- 
istic of renal calculus in adults are frequently absent in children. 

Ast, Chicago. 


INFANTILE MyxEpDEMA. E. Nosert and A. RoNALbD, Wien. klin. Wehnschr. 

46:897 (July 21) 1933. 

Nobel and Ronald state that even at present certain textbooks and reports in 
the literature err in the distinction between myxedema and Mongolian idiocy, 
especially when the latter disease is complicated with hypothyroidism. There seems 
to be a contention that combinations of myxedema and mongolian idiocy appear 
at times, in which case there are certain difficulties in differential diagnosis. The 
authors also find that frequently no differentiation is made between cretinism and 
myxedema, and that these disturbances are considered identical. A differential 
diagnosis not only is of clinical interest, but is essential for satisfactory therapeutic 
success. 

Of interest to the pediatrician are, above all, those forms which are recognized 
in earliest infancy, and which are probably congenital and therefore exceptionally 
adapted for specific treatment. It seems necessary to give particular attention to 
these cases, since satisfactory therapeutic results may be expected only if the 
treatment is carried through uninterruptedly from infancy to later childhood. The 
mental and physical condition of children suffering from myxedema who are 
brought in for postexamination is frequently pitiful, even when the original diag- 
nosis was made correctly and sufficiently early. 

The unsatisfactory results in the past may be explained partially by the fact 
that the iodothyrin content may vary greatly in the various commercial prepara- 
tions of the day, and that some are dry substance, whereas others are the fresh 
gland. 

Two problems require solution: (1) test of the effectiveness of iodothyrin and 
(2) determination of the rational dosage of the standardized remedy. The authors 
claim that they have satisfactorily solved both problems. Ast, Chicago. 


Tue DraGNnosis OF WEIL’s DISEASE WITH COMPLEMENT FIXATION AND PRE- 
CIPITATION. W. GAEHTGENS, Ztschr. f. Immunitatsforsch. u. exper. Therap. 
79:428, 1933. 

The antigen was prepared from cultures of Spirochaeta icterogenes on Uhlen- 
huth’s or Korthof’s mediums. Cultures of proper density were washed and 
suspended in phenolized physiologic solution of sodium chloride. The complement- 
fixation test gave results comparable with those of the older agglutination test, 
but only in about three to four times stronger dilutions of the serum. The methods 
complement each other. Precipitation tests based on the use of the benzochol 
extract of Sachs and his associates and on the clearing reaction of Meinicke 
gave results similar to those of the two previously described procedures, but were 
unfit for differentiation of Weil’s disease from syphilis. 

DaAvIDSOHN, Chicago. [ArcH. PATH.] 


G. Wo Ztschr. 


CARCINOMA OF THE ALIMENTARY TRACT AT EARLY AGES. 
f. Krebsforsch. 38:409, 1933. 


Wolff bases his rather elaborate study of the incidence and course of carcinoma 
of the alimentary tract at relatively early ages both on cases seen at the clinic of 
Freiburg University and on those reported in the literature. He finds that pre- 
cocious cancers occur with special frequency in this location (in about 69 per cent 
of cases). The upper part of the tract, from the mouth to the stomach, is rarely 
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involved primarily. The growths occur in the stomach with frequency, about 25 
per cent of such carcinomas being primary here; they originate in the intestine, 
exclusive of the rectum, in from 10 to 15 per cent of the cases, and in the rectum 
the frequency of primary involvement is about the same as in the stomach, or 
25 per cent. As to the accessory organs, primary cancer of the liver, always 
rare, occurs with rather surprising frequency in young persons, about 4.5 per cent 
of all carcinomas in children originating here. Precocious cancer is rare in the 
gallbladder and pancreas. There are no apparent differences between the sexes in 
regard to incidence, nor do such cancers show any definite peculiarities of course, 
except that in Wolff’s experience the course appears to be somewhat accelerated. 
The etiology is discussed principally in terms of Virchow’s theory of irritation 
versus that of displacement, as advocated by Cohnheim and Ribbert. 
Eccers, Omaha. [Arcu. Patu.] 


EssENTIAL THROMBOPENIA. JOHANNES WAHLBERG, Finska 1ak.-sallsk. handl. 75: 
695 (July) 1933. 


Wahlberg’s article is a critical study of the literature. He presents one case 
and gives the findings in detail before and after splenectomy. 


ELGHAMMER, Chicago. 


COMPLETE CONGENITAL AURICULOVENTRICULAR BLOCK IN A NINE YEAR OLD 
Boy. Ernst GjOrup, Hospitalstid. 76:977 (Sept. 28) 1933. 


The patient had not had diphtheria or rheumatism; he said that he had had 
only bronchitis and pertussis. He was thin, anemic and poorly nourished. There 
was complete dissociation between the auricular and ventricular pulsations. It is 
well known that different more or less complete degrees of auriculoventricular 
block occur following lesions of the circulatory system. The most insignificant 
lesion may give rise to marked discrepancy between the auricular and the ven- 
tricular beat, which will produce in the electrocardiogram a decided separation of 
the P wave from the ventricular complex. In connection with severer lesions 
there may occur marked hiatuses which are attended more and more by successive 
delays in contraction until the impulse becomes completely blocked and ventricular 
contraction is omitted. The impulse then returns to the normal phase of con- 
traction, and contractions follow with successively increased impulses. The 
frequency of omitted ventricular contractions may be from one to two or from one 
to three beats. Diphtheritic toxin is the most commonly recognized cause of heart 
block, but the patient had not had diphtheria. At 4 years of age he had measles, 
without complications ; but at 7 he had pneumonia, which left him with an impaired 


heart. VINTON, Brooklyn. 


XANTHOMATOSIS GENERALISATA Ossium. I. SNAPPER and C. ParRIsEL, Maand- 
schr. v. kindergeneesk. 2:359 (May) 1933. 


There occur system diseases of the skeleton which closely resemble Reckling- 
hausen’s disease but which are not caused by parathyroid adenoma but by a dis- 
turbance in the lipoid metabolism, which causes general xanthomatosis of the bone. 
The authors give a detailed description of a case of this sort illustrated by a 


number of photographs. VAN CREVELD, Amsterdam, The Netherlands. 


SponpyLitis AcuTA SepticA AFTER INnFrection. J. H. 
CaRSTENS, Maandschr. v. kindergeneesk. 2:538 (Aug.) 1933. 


This article presents the report of a case. 
VAN CREVELD, Amsterdam, The Netherlands 
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Pytoric CANAL OF INFANTS WITH CONGENITAL HYPERTROPHIC PyYLORIC 
Stenosis. T. MEuwIssEN and J. SLoorr, Maandschr. v. kindergeneesk. 2: 
557 (Sept.) 1933. 

Continuing a former investigation, the authors found that roentgen examination 
makes it possible to determine the length of the pyloric canal, to which the length 
of the pyloric muscle corresponds. In the cases studied, this length, measured on 
roentgenograms, ranged from 1.5 to 24 mm. The great differences in length make 
probable that a peculiarity in construction is involved and that the pathologic 
picture of congenital hypertrophic pyloric stenosis arises when the length of the 
pyloric muscle exceeds certain proportions. 

VAN CREVELD, Amsterdam, The Netherlands. 


VESICAL CALCULUS AFTER OSTEOMYELITIS Ossis PusBis. E. JANSSEN, Maand- 
schr. v. kindergeneesk. 3:86 (Nov.) 1933. 

The author describes a case of osteomyelitis ossis pubis with sequestrum and 
abscess formation. A small sequestrum passed into the bladder when the abscess 
perforated. The abscess disappeared after operation. Three and one-half years 
later a calculus developed around the sequestrum. Recovery occurred after 


operation. VAN CREVELD, Amsterdam, The Netherlands. 


A New CASE OF XANTHOMATOSIS GENERALISATA OssiuM. I. SNAPPER and S. 
PostHuMA, Maandschr. v. kindergeneesk. 3:324 (May) 1934. 


A man, aged 25 years, had five spontaneous fractures since the age of 11 years. 
On roentgenograms multiple foci in the bones were visible. The diagnosis of 
Recklinghausen’s disease must be rejected, because the calcium metabolism was 
completely normal. The parathyroid glands were not enlarged. Biopsy of the 
bone showed xanthomatosis. The cholesterol metabolism was normal. On the 
mucous membranes of the cheek and mouth extensive pigmentation like that seen 
in Addison’s disease was present. Injections of an extract of the cortex of the 
extranasal glands seemed indicated. 
VAN CREVELD, Amsterdam, The Netherlands. 


PNEUMONOLIPOMATOSIS. F. Meursinc, Nederl. tijdschr. v. geneesk. 77:3878 
(Aug. 26) 1933. 

Fatty substances aspirated into the lungs cause chronic pneumonia (pneumonia 
lipomatosis) characterized by the presence of fibrous tissue, giant cells and great 
droplet-containing endothelial cells (lipophages) in the alveoli and by the change 
of the flattened epithelial cells of the alveoli into high cubical cells. Three of 
the cases observed by the author are mentioned and compared with one case in 
Germany and thirteen cases reported in the American literature. The first case 
observed by the author was in a woman, aged 57, who had used liquid paraffin; 
the second was in a child aged 2% years, in whom the fat in the lungs was 
probably cod liver oil; the third was in a man, aged 71, who was operated on for 
neuralgia of the trigeminus, and here a typical pneumonia due to paraffin was 
found. The name pneumonolipomatosis is given to this condition. 

VAN CREVELD, Amsterdam, The Netherlands. 


Sx1n TESTS WITH PNEUMOCOCCUS AND STREPTOCOCCUS VACCINES IN CHILDREN. 
M. pvE BrRuIN and A. VEpDDER, Nederl. tijdschr. v. geneesk. 77:4340 (Sept. 
23) 1933. 

Infants under 3 months of age show either no reaction or a slight reaction 
to the intracutaneous application of dead pneumococci or streptococci; in older 
infants and children the rate of positive reactions rises. There is no difference 
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between the reaction to pneumococci, Streptococcus viridans and Streptococcus 
haemolyticus, but the reaction is specific for this whole group, as one may react 
otherwise to cholera, typhoid or tuberculosis vaccine. 

Children. who have had bronchitis, bronchopneumonia or a similar infection 
due to pneumococci and streptococci react positively more often than other 
children; perhaps these infections change a negative reaction into a positive one. 
Older children and students show a high rate of positive reactions. 

Children who have had lobar pneumonia, rheumatic fever or chorea rarely show 
a positive reaction. After erysipelas, persons who have a greater risk of relapse 
react negatively more often than others; the more relapses one has had the smaller 
the risk of further relapses and the smaller the rate of negative reactions. A 
positive reaction in this malady points to immunity; as negative reactions are also 
often found after lobar pneumonia and rheumatic fever and relapses are common, 
a similar relation may be assumed in erysipelas. Therefore, the possibility of 
changing negative reactions into positive ones in these patients by vaccination in 
order to lower the risk of relapse should be considered. 

The cutaneous reaction shows similar characteristics in Pirquet’s reaction and 
the reaction to the Mantoux test. An explanation of the greater incidence of 
bronchopneumonia in infants and of lobar pneumonia in adults is as yet impossible. 
There is no reason for considering lobar pneumonia an allergic reaction. 


VAN CREVELD, Amsterdam, The Netherlands. 


SYNDROME OF AGRANULOCYTOSIS WITH ReELaApsEs. S. IJ. DE Vries Jr., Nederl. 
tijdschr. v. geneesk. 77:4443 (Sept. 30) 1933. 


A case of symptomatic agranulocytosis with several relapses and monocytosis is 
described. Sternal puncture showed normal bone marrow. Systematic exam- 
ination of the blood should be made in atypical diseases of the mouth and throat. 
During the course of the disease sternal puncture is important as regards both 
the diagnosis and the prognosis. There is an extensive discussion of reports of 


analogous cases. VAN CREVELD, Amsterdam, The Netherlands. 


PsEUDODIABETES INSIPIDUS. C. DE LANGE, Nederl. tijdschr. v. geneesk. 77:4652 
(Oct. 14) 1933. 


A boy, aged 8 years, had congenital malformation of the ureter and pelvis, 
which led to secondary infection and probably also to a disease of the kidneys, or 
malformation of the kidneys existed concomitantly. The symptoms were those of 
chronic interstitial nephritis and were partly suggestive of diabetes insipidus. 
Distinct symptoms of renal rickets were not yet present. 


VAN CREvELD, Amsterdam, The Netherlands. 


HYPERFUNCTION OF THE SUPRARENAL CoRTEX. L. MEYLER, Nederl. tijdschr. 
v. geneesk. 77:4907 (Oct. 28) 1933. 


The case of a girl, aged 17 years, with plethoric obesity, hypertrichosis and 
amenorrhea is described. The clinical diagnosis was suprarenal tumor. An 
exploratory operation disclosed no abnormality. The condition is looked on as a 
result of hyperfunction of the suprarenal cortex. There was no reason to suspect 
pituitary basophilism (Cushing). After a treatment of six months with ovarian 
extracts the patient was totally cured. It remains to be seen whether the cure 
was due to the hormone therapy. 

Two other cases, in women aged 34 and 25 years, respectively, in which hyper- 
function of the suprarenal cortex was caused by tumors of the ovaries, were 


observed. VAN CREVELD, Amsterdam, The Netherlands. 
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FAMILIAL OCCURRENCE OF LIPODYSTROPHIA PROGRESSIVA, TOGETHER WITH 
OTOSCLEROSIS, CysTS OF THE BONES AND MENTAL Desttity. H. C. van 
LEEUWEN, Nederl. tijdschr. v. geneesk. 77:1625 (April 15) 1933. 


Several members of one family presented the following syndrome: dulness of 
hearing, mental debility, small stature and a lean face. Of eight children of a 
marriage of two members of this family, three daughters had lipodystrophia pro- 
gressiva, otosclerosis, mental debility and pathologic changes in the bones (cysts 
and subnormal pneumatization of the maxilla). 

VAN CREVELD, Amsterdam, The Netherlands. 


SEROREACTION IN PERSONS WHO Have SUFFERED FROM WEIL’s DISEASE. 
S. Postmus, Nederl. tijdschr. v. geneesk. 77:2648 (June 10) 1933. 


The agglutinable and lytic properties of the serum in Weil’s disease are not 
present before the sixth day of the illness. From this day the reaction becomes 
positive in increasing dilutions, so that on the twentieth day of the illness it may 
be positive in dilutions of from 1: 10,000 to 1: 100,000. The author studied the 
length of time during which the reaction remained positive. He found that in 
the Netherlands, contrary to the experience in the Dutch Indies, the sero-active 
substances remain for many years in the body of patients who have suffered from 
leptospirosis (in one case even after seventeen years). This fact makes it possible 


to collect retrospective findings. 
VAN CREVELD, Amsterdam, The Netherlands. 


Nervous Diseases 


HISTOPATHOLOGICAL FINDINGS IN Two Cases CLINICALLY DIAGNOSED DEMENTIA 
PraEcox. ARMANDO FERRARO, Am. J. Psychiat. 13:883 (Jan.) 1934. 


Reports of the autopsy in two cases of dementia praecox in patients aged 18 
and 14 years, respectively, are presented. A girl, aged 18 years, with accepted 
symptoms of the catatonic type of dementia praecox, died about fifteen days follow- 
ing the birth of a baby, at which time the psychosis had developed. Examination 
of the brain showed definite encephalopathy, with signs of a toxic process (patchy 
demyelinization, with replacement of the disintegrated tissue by glia fibers and 
involvement of the cellular structure of the cortex, especially in the frontal, central 
and temporal areas). 

A boy, aged 14 years, died two and a half years after the onset of dementia 
praecox (hebephrenic type). Examination of the brain showed involvement similar 
to that in the first case, though with a greater degree of sclerosis. 

In neither case, in spite of the extensive involvement of the brain, were neuro- 
logic symptoms noted. There is, therefore, a feeling that one must keep an 
open mind as to the possible organic nature of some functional psychoses which 
some psychiatrists tend too easily to label under one single group to which they 
deny any organic substratum. Jaur, Omaha. 


FRANK E. Stevenson, Arch. 


REENFORCEMENT OF THE KNEE JERK IN CHILDREN. 
Neurol. & Psychiat. 31:614 (March) 1934. 


The knee jerk can often be reenforced by active plantar flexion of the foot 
and toes. The physician can usually obtain this by instructing the patient to 
turn or bend the toes downward and, immediately following this command, passing 
the palm of the hand downward over the dorsum of the foot and outward over 
the ends of the toes. Then, while reminding the patient at frequent and regular 
intervals to keep the toes turned downward, he elicits the knee jerk in the manner 
previously described. Occasionally the reflex is obtained only when the patellar 
tendon is tapped synchronously with plantar flexion of the foot and toes. Some- 
times, too, better results are obtained when both feet take part in the reenforcement. 
Beverty, Chicago. 
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THE RETARDED CHILD IN THE RurRAL SCHOOL. ANNETTE BENNETT, Ment. Hyg. 
17:466 (July) 1933. 


Although the incidence of mental defects in rural districts is almost twice that 
in the cities, the former are inadequately provided with special facilities for the 
care of retarded school children. At present special classes are often provided 
for these children in centralized township or district schools, but this provision is 
unsatisfactory because of the distance from the children’s homes and because of 
the heterogeneous mixture of ages and intelligence quotients to be found in these 
special classes. The social stigma associated with special treatment seems to be 
more prominent in country districts, a situation which further complicates the 
problem. If special grouping could be provided within the rural school, it might 
be possible to accept the retarded children with intelligence quotients above 60 in 
the ordinary schoolhouse. Bennett believes that the state rather than the school 
district, township or county should assume the responsibility of caring for the 
retarded child, because of the necessity for expert guidance and uniform policy. 
Rural teachers are in need of instruction in the understanding and management 
of these children. The elaborate equipment and personnel required to make a 
correct diagnosis and to test, classify and teach defective children properly cannot 
be provided by rural districts, and an increasing consciousness of the state’s 
responsibility in this field is necessary. Courses in the study of subnormal children 
should be required in the curricula of normal schools, and postgraduate instruction 
for rural supervisors and teachers may be necessary at present. 


Davinson, Newark, N. J. Neurot. & Psycurat.] 


THE CONTRIBUTION OF PHYSICAL ILLNESS TO THE DEVELOPMENT OF BEHAVIOR 
DISORDERS IN CHILDREN. Leo KANNER and SANDER E. LACHMAN, Ment. 
Hyg. 17:605 (Oct.) 1933. 


Behavior problems may arise in otherwise normal children as a result of a 
complex of factors associated with non-neurologic physical illnesses. The authors 
have excluded from their series children suffering from developmental defects, 
feeblemindedness, juvenile dementia paralytica, encephalitis, injuries at birth and 
other organic disorders of the endocrine or nervous systems. The patients are 
divided into two groups, those with a previously stable personality and those with 
personality instabilities preceding the physical illness. Most children, of course, 
fall into neither category. In fact, in the majority of children bodily ailments 
produce no permanent or extensive change in the established behavior patterns. 
As an instance, however, of a behavior disorder precipitated by a physical illness, 
the authors cite the case of a girl, aged 12, with an intelligence quotient of 117. 
Following a serious attack of bronchopneumonia she became the center of attention. 
Oversolicitous about her health, the family constantly referred to illness, poured 
tonics into her and subordinated the household routine to her whim, on the grounds 
of supposed delicacy or sickliness in the child. She could enslave her parents by 
a cough and wheedle favors from school teachers by a complaint of pain. 

Sometimes neglect or resentment on the part of the parents, rather than over- 
solicitousness, is the significant factor. The case of a boy, aged 9, with an 
intelligence quotient of 115, is described. He suffered from asthma due to a 
real allergy to bed feathers. The parents found the illness and the consequent 
inconveniences and financial drain very uncomfortable and sent the child to a 
sympathetic grandmother in the country. With her he made an excellent tem- 
peramental adjustment in spite of the dyspneic spells. On her death he was 
returned to his parents, who stigmatized the asthmatic seizures as wilful and a 
stubborn habit. He was subjected to nagging, and his life was made miserable. 
Tantrums and disobedience developed, and the boy’ was referred for psychiatric 
study as a “problem child.” 

Another instance of a personality problem associated with asthma is cited to 
illustrate the aggravation of a preexistent behavior disorder by physical illness. 
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In this case the child had genuine asthmatic seizures; learning that these were 
followed by the granting of special favors, he began to produce spurious attacks to 
enforce all sorts of unreasonable requests. The parents, unable to distinguish the 
two types of dyspneic episodes, soon became enslaved to his whims. 

The authors warn against hasty or dogmatic assumptions about the mechanisms 
of these behavior problems. No single explanation—such as parental inadequacy, 
infantile sexuality or a feeling of inferiority—will cover all cases. Among the 
modifying factors peculiar to each case are the previous personality of the patient, 
the attitude of the parents, physicians and siblings, the nature of the illness and 
a variety of incidental social factors. Primary attention must be paid to remedying 
the physical illness, but the therapy must not be disproportionate. Undesirable 
parental attitudes must be evaluated and corrected, and the gains derived from the 
continuation of the behavior disorders must be reduced. 


Davipson, Newark, N. J. [Arcu. Neuror. & Psycutat.] 


DEFICIENCY. Howarp W. Potter, 


A CLINICAL CONSIDERATION OF MENTAL 
Psychiat. Quart. 7:195 (April) 1933. 


Potter suggests that mental deficiency is not a clinical entity but a symptom; 
to classify feebleminded persons on the basis of the intelligence quotient is as logical 
as classifying fevers on the basis of the temperature reading. The training of the 
retarded patient, furthermore, should be based on the underlying clinical condition 
and not on the mental age. In many instances feeblemindedness may be considered 
to be due to a structural defect in the brain tissue, but more often it is caused 
by inefficiency of cerebral function. In cases of the latter type the outlook is 
better, for when there is a disorder in function there is hope of improved function 
by retraining. Potter suggests the wider use of the clinical classification recom- 
mended by the Committee on Nomenclature of the Association for the Study of 
the Feebleminded. In this classification mental deficiencies are placed in seven 
broad clinical groups: (1) prenatal, (2) infectious, (3) traumatic, (4) convulsive, 
(5) metabolic, (6) neoplastic and (7) idiopathic. The author stresses the importance 
cf considering feeblemindedness from the social as well as from the clinical and 
psychologic aspects. For example, a child with juvenile dementia paralytica is 
clinically syphilitic; socially, he is an idiot or an imbecile. To designate the con- 
dition, however, as “mental deficiency” with a certain intelligence quotient is to 
classify it improperly. Treatment and training will be more effective when the 
social and medical (clinical) conditions are taken into consideration. In the present 
methods of training excessive stress is laid on the mental age and the intelligence 


quotient. Davinson, Newark, N. J. [Arcu. Neurot. & Psycutat.] 


JuventLe Types oF GENERAL ParAysis. R. M. Stewart, J. Ment. Sc. 79:602, 


1933. 

Fourteen patients with juvenile dementia paralytica were studied by Stewart. 
In eight mental defect appeared fairly early in life. In a second group dementia 
started after a period of normal intellectual development. The age of onset is 
usually between the tenth and the sixteenth year, and the disease lasts longer than 
in the adult. The stigmas of congenital syphilis may be absent. In juvenile 
dementia paralytica neurologic signs such as complete immobility of the pupils 
and optic atrophy, are more common. The clinical picture is characterized by 
simple progressive dementia, although occasionally grandiose and paranoid delusions 
appear. The pathologic process is characterized by the smallness of the hemi- 
spheres, status spongiosus of the cerebral cortex, atrophy of the cerebellar folia 
and binucleated Purkinje cells. The author is pessimistic about the results of 
treatment in juvenile dementia paralytica; none of his patients has improved. 


KasaNnin, Howard, R. I. [Arcu. Neuror. & Psycurat.] 
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Srupies IN Eprtepsy. F. L. McLauGuuin, J. Ment. Sc. 79:688, 1933. 


In sixteen cases of epilepsy, the alkaline reserve in the interval between attacks 
fell to within normal limits. The average for persons with epilepsy is 68.7 per cent 
by volume, and that for normal persons is 64.4 per cent. There is a fall in the 
alkali reserve during a fit; it is possible to correlate the clinical signs with this 
fall, which shows that the degree of the fall is related to the severity of the 
convulsions. The plasma tends to be slightly more alkaline than normal in epilepsy, 
but this can be seen only in a study of a large number of cases. The various 
changes in the blood are probably the result and not the cause of epileptic seizures. 
In the interval between fits variations in alkali reserve and in lactic acid are 
usually within normal limits, but those of pu extend to a range slightly above 
normal. The average concentration of lactic acid is normal. The average alkali 
reserve and pu values are slightly above normal. The average of results obtained 
for alkali reserve and pu during the two hour period preceding a fit shows no 
significant difference from that of the interval period. 

Results obtained from examination of samples of blood of patients taken before, 
during and after a particular seizure lead to the following conclusions: (a) There 
is a fall in alkali reserve during and for varying periods after the fit, this fall 
being accounted for by the accumulation of lactic acid in the blood. A decrease 
in lactic acid during recovery is accompanied by an increase in alkali reserve. 
(b) The blood pu decreases during the fit, owing, first, to apnea during the tonic 
stage and, second, to the production of lactic acid during the clonic stage. Return 
of the pu to normal is more rapid than in the case of normal persons after exercise. 

This paper received the prize from the Royal Medico-Psychological Association 


in 1933. KasANIN, Howard, R. I. [ArcH. Neurot. & PsycuHtat.] 


MICROGLIA IN MONGOLIAN Ipiocy. F. Carpona, Riv. di pat. nerv. 41:293 (March- 

April) 1933. 

The author has studied the reaction of microglia in two cases of mongolian 
idiocy with various histologic methods. He reports the absence of a progressive 
process in the microglia in the hypothalamic region and along the base of the 
cerebrum. On the other hand, he reports a slight increase of microglia cells in 
the gray matter of the cortex, particularly in the frontal and parietal regions. 
The increase is particularly noticeable in the most superficial strata of the cortex. 
Microglia cells do not show, however, regressive changes, either of the cell body 
or of the processes, nor do they undergo transformation into rod cells or compound 
granular corpuscles. 

On the basis of the reaction of the microglia, Cardona feels justified in support- 
ing the conception that mongolian idiocy is an expression of hypoplasia of the 
cerebral cortex; the absence of even the slightest reactive phenomena of microglia 
in the vegetative centers of the diencephalon seems to oppose the conception of 
Van der Scheer, who claimed that mongolian idiocy is a result of primary involve- 
ment of the subthalamic and diencephalic areas. Study of the microglia also does 
not support the theory of Babonneix, who attributed considerable weight to 
syphilis in the pathogenesis of mongolian idiocy. If syphilis played a role, microglia 
would show manifestations of a progressive character, if nothing else. 

Ferraro, New York. [Arcu. & Psycuiar.] 


PACHYMENINGITIS HAEMORRHAGICA. MARTINEZ VarGus and J. M. Sata GINa- 

BREDA, Med. de los nifios 35:10 (Jan.) 1934. 

A case of hemorrhagic pachymeningitis is reported in a girl, aged 3 months. 
Although the Wassermann reaction was negative, treatment consisted of inunc- 
tions of mercury and a bismuth tartrate preparation. Several spinal punctures 
during the following months yielded bloody fluid or fluid that coagulated quickly. 

The child died toward the end of the first year of an intercurrent infection, 
measles complicated with pneumonia. The authors mention the importance of 
syphilis in cases of meningitis during the first year of life. 

Dwyer, Kansas City, Mo. 
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Srpney Kaur, Arb. a. d. Neurol. Inst. 


PATHOLOGY OF MYATONIA CONGENITA. 

a. d. Wien. Univ. 35:29, 1933. 

A review of the literature and personal investigation of the clinicb-anatomic 
features in a case of myatonia congenita lead Kahr to believe that the disease is 
not to be included among the congenital heredodegenerative diseases. He is 
inclined to attribute the condition to exogenous factors in fetal life which produce 
pathologic changes of a heredodegenerative character. The author presents no 
data as to the possible nature of these exogenous factors. 

KescHNER, New York. [ArcH. Neurot. & Psycutat.] 


LocALIZATION OF HEMICHOREA. YANNI TSIMINAKIS, Arb. a. d. Neurol. Inst. a. 


d. Wien. Univ. 35:57, 1933. 

Tsiminakis reports a case of hemichorea, of long duration, limited to the left 
upper and lower extremities. Necropsy revealed an old area of softening with 
extensive tissue destruction and cyst formation in the left cerebellar lobe. The 
vermis was unaffected, except for a small portion immediately adjacent to the 
affected cerebellar lobe. Except for some slight cellular changes, the ventral por- 
tions of both cerebellar lobes and part of the ventromesial portion of the dentate 
nucleus, corresponding to about one eighth of its size, were intact. The entire 
pathologic process was due to marked endarteritis and vascular sclerosis. As 
was to be expected, the contralateral olive was also involved; the pons showed small 
areas of softening, especially in the region of the right pyramidal tract; the left 
pyramidal tract showed no abnormalities. Owing to the complete degeneration of 
the left brachium conjunctivum, the red nucleus on the right side showed extensive 
demyelinization and marked reduction in size. Lesions were also observed in the 
frontal lobe, thalamus and basal ganglia on the right side, but they were not so 
marked as those in the cerebellum. 

It is obvious that the pathologic process affected three systems, to any one of 
which the chorea could be attributed. The changes in the pyramidal tracts were 
too insignificant to play any role in the production of chorea; the same is true 
of the lesions in the right frontal lobe. The lesions in the basal ganglia, though 
more severe than those in the pyramidal tract and frontal lobe, were of recent 
origin and could not be held accountable for hemichorea of such long duration. On 
the other hand, the extent, intensity, age and characteristic localization of the 
pathologic process in the dentate nucleus and the almost total destruction of the 
brachium conjunctivum and the corresponding red nucleus point to the involvement 
of the cerebellar system as the most probable cause of the hemichorea. The case, 
therefore, is one of so-called Bonhoeffer’s chorea, or chorea of the brachium 


conjunctivum. Kescuner, New York. [Arcu. Neurot. & Psycurat.] 


Ocutar Finpincs 1N MoncottaAn ImBecites. W. Vonroset, Arch. f. Ophth. 
130:325 (Aug.) 1933. 

Twenty-five mongolian imbeciles (inmates of Swiss asylums) were studied 
to determine the changes in the lens and cornea. Up to the age of 7 years most 
of the patients had clear lenses. Then uncharacteristic opacities of the lens 
slowly developed. The opacities were of the caerule type, combined with opacities 
around the embryonie sutures. High degrees of hyperopia, strabismus (in fifteen 
of twenty-five cases) and blepharitis were also common among the mongolian 


imbeciles. KronFe_p, Peiping, China. [ArcH. 


F. Hoiincer, Frankfurt. 


Toxic Les1IoN oF THE BRAIN IN Earty INFANCY. 
Ztschr. f. Path. 45:346, 1933. 
The literature of so-called fetal encephalitis is discussed. This disease, with 
the exception of syphilitic meningo-encephalitis, is rare. An intra-uterine infec- 
tion plays apparently no role in its causation. Five cases are described. In three 
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the Wassermann test of the infants and mothers, respectively, was positive. The 
encephalitis was attributed to the therapeutic use of sulpharsphenamine. In one 
infant microgyria and porencephalia were thought to be the result of the enceph- 
alitis. In the other two infants the encephalitis seemed to be the result of gastro- 


intestinal intoxication. O. Sapuir, Chicago. [ArcH. Paru.] 


EPILEPSY AND THE PARATHYROID GLANDS. G. LENART and Emit von LEDERER, 
Ztschr. f. d. ges. Neurol. u. Psychiat. 145:655, 1933. 


In an effort to determine a good method for the differential diagnosis of 
epilepsy from allied conditions Lenart and von Lederer injected parathyroid extract 
(1 unit per kilogram of body weight) and observed the response of the eosinophils 
after an interval of five hours. It is possible in this way to differentiate definitely 
between epilepsy and hysteria. In epilepsy, including the jacksonian type, the 
variation in the number of eosinophils remains constantly less than 20 per cent; 
in hysteria the variation is more than 30 per cent. 


Avpers, Philadelphia. [ARcH. Neurot. & PsycuHrart.] 


CG. 


INVOLVEMENT OF THE Eyes IN EPIDEMIC CEREBROSPINAL MENINGITIS. 
KoTLYAREVSKAYA, Sovet. vestnik oftal. 3:294, 1933. 


The author observed seventy-five children suffering from cerebrospinal menin- 
gitis in the university pediatric clinic of Kharkoff. The age varied from infancy 
to 11 years, the number of infants being about half that of all the patients. She 
divided the ocular complications into three groups—exogenous, endogenous and of 
central origin. To the first group belonged six cases of conjunctivitis and one 
of bilateral keratitis. Of endogenous origin were two cases of metastatic ophthalmia 
and one of #veitis. To the third group belonged optic neuritis in two patients, 
paralysis of the ecular muscles in ten, anisocoria in three, reflectory immobility 
of the pupil in eleven, nystagmus in four and blindness with normal fundi in 
thirteen. She believes the blindness with normal ophthalmoscopic findings to be 
due to basal changes or changes of central origin, with descending atrophy follow- 
ing later on. Anisocoria, ptosis and strabismus were transitory and disappeared 
after lumbar puncture and the refilling of the spinal canal. 


SitcHEvsKA, New York. [ArcH. Opnrtu.] 


INFLUENZAL MENINGITIS OR MENINGITIS SEPTICAEMIA CAUSED BY COHEN’S BICcIL- 
Lus. J. vAN LOOKEREN CAMPAGNE, Maandschr. vy. kindergeneesk. 2:577 
(Sept.) 1933. 

Often the greater number of cases of meningitis in young children which are 
not caused by tubercle bacilli or meningococci are caused by the bacilli of influenza 
or para-influenza. The prognosis of the latter form is serious. The author gives 
the reports of some of the cases and the results of studies of the strains isolated. In 
agreement with other investigators, he doubts whether Cohen was right when he 
made a sharp distinction between Bacillus meningitidis septicaemiae and the influ- 
enza bacillus of Pfeiffer; he thinks that adaptation phenomena play a role here. 


VAN CreveLp, Amsterdam, The Netherlands. 


Diseases of the Eye 


Amaurosis Caused BY Optocuin. <A. Koutserr, Ann. d’ocul. 170:583 (July) 
1933. 

A case of amaurosis caused by the injection of optochin was observed by 
Koutseff. On Feb. 12, 1932, he examined an infant, 14 months of age, who had 
symptoms of amblyopia and had had pneumonia. On February 6, there had been 
extensive empyema of the chest, a depressed general condition, a high temperature, 
a slow pulse and very rapid breathing. After 640 cc. of pus was removed the 
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pleural cavity was washed with a solution of chlorohydrate of optochin solution, 
5: 1,000. More pus was removed, and then 10 cc. of a solution of optochin, 
5:1,000, was injected into the pleural cavity. Two days later, lavage was 
repeated, with 660 cc. of a solution of optochin, 5: 1,000. Ten cubic centimeters of 
a solution of optochin, 5: 1,000, was injected and left in the pleural cavity. Five 
days after the first lavage, symptoms of bilateral mydriasis accompanied by 
complete pupillary immobility were noted. Since the child was very ill, it was 
difficult to determine whether or not he was blind. However, blindness was 
suspected, because he did not extend his arms when fruit or chocolate was offered 
to him. On April 23, great improvement was shown. The pupils were narrow 
and equal and reacted to light. After dilatation, the disks were still pale and 
the arteries were contracted. The child was examined again on Feb. 3, 1933. The 
general condition was good, and vision was normal. He was able to see even 
very small objects. The pupils showed no abnormality. Dilatation revealed little 
change since the last examination; there were pale, grayish disks, with sharp 
edges, slightly contracted arteries and veins of normal caliber. 

Optochin or ethylhydrocupreine was first used in 1912 by Morgenroth and 
Bumbke. They proved that it was an important bactericidal agent and that it 
had a very efficient, almost specific, action on the pneumococcus. It has been 
used in various conditions, in malaria (Izar and Nicosia), in dysentery (Baer- 
mann) and principally in pneumonia. In ophthalmology it is used in the treatment 
of pneumococcic ocular conditions, particularly in serpiginous ulcer. Toxic acci- 
dents have never occurred in ophthalmology from its use, for it was soon realized 
that large doses would cause serious ocular disturbances, often preceded by tem- 
porary deafness. 

In the treatment of pleurisy in infants this drug must be employed with great 
care. Not more than 25 mg. for each kilogram of the child’s weight should be 
used ; the intrapleural injections should not be given at too frequent intervals. 


Berens, New York. [Arcu. Neurot. & Psycurat.] 


Diseases of the Ear, Nose and Throat 


Latest DEVELOPMENT OF THE TONSIL ProBLEM. ADOLPHE J. Provost, New England 
J. Med. 209:1221 (Dec. 14) 1933. 


The multiplicity of fanciful theories is enough proof that the knowledge of the 
physiology of the tonsil is far from established. Bacteriologic studies of so-called 
normal tonsils usually reveal 90 per cent streptococci, from 50 to 78 per cent of 
which are of the hemolytic type. Other prevailing organisms are Micrococcus 

catarrhalis, Staphylococcus aureus, Pneumococcus and diphtheroids. 

Probably the most comprehensive study has been that of Kaiser, who directed 
a survey of 48,000 school children, 20,000 of whom were tonsillectomized. His first 

reports represented the tonsils as a real factor in the causation of rheumatism, 

} scarlet fever and chronic heart disease, whereas the tonsillectomized children had 

a greater protection against them. Later, after studying 2,200 tonsillectomized 

children over a period of from 3 to 10 years, he concluded that (1) late results 

are evident in the reduction of sore throat, cervical adenitis, otitis media, scarlet 

fever, diphtheria, rheumatic fever and heart disease; (2) respiratory infections, 

such as laryngitis, bronchitis and pneumonia, are not benefited, but occur more 

; frequently in tonsillectomized children, and (3) incomplete tonsillectomy does not 
protect against throat troubles. 

Recently Kaiser reported the results of a study of 4,400 children; he found 
chorea in 1 per cent of the tonsillectomized subjects, as against 0.6 per cent of 
the nontonsillectomized subjects. Hence chorea does not seem to be an indication 
for the removal of healthy tonsils and adenoids. 

Pavey-Smith performed tonsillectomy in 200 cases of subacute rheumatism, 
infective arthritis, fibrositis, osteo-arthritis, neuritis and sciatica and found that the 
younger the patient and the shorter the duration of the disease, the better the 
prospects of good results. Jones found that after tonsillectomy albuminuria cleared 
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up in 13 cases in which the cause could be ascribed to focal infection. In the 
field of allergy, Rackemann and Tobey examined 1,074 patients with bronchial 
asthma and found that the tonsils have a negligible bearing on the outcome of the 
disease. 

Provost believes that, in order to avoid doing too many operations, one must 
always bear in mind that an operation should be attempted only in the presence 
of clear and definite indications. GENGENBACH, Denver. 


HEARING IMPAIRMENT IN SCHOOL CHILDREN. Beatrice Rossett, New York 
State J. Med. 33:1387 (Dec. 1) 1933. 


A survey of ten public schools in Buffalo was made, using the 4A audiometer. 
These examinations are not as difficult as formerly and should be used in all 
schools to detect early deafness. In many cases the condition can be improved by 
treatment, and in severe and advancing deafness lip-reading can be introduced 


without the usual delay. Arxman. Rochester. N. Y 


LaTeNtT MastoritTis AS A CAUSE OF GASTRO-ENTERITIS IN AN INFANT. W. 
Indian J. Pediat. 1:115 (Jan.) 1934. 


Keller reports a case of acute intestinal intoxication in a 10 week old infant, 
who was cured by antrotomy. He believes that if the symptoms of acute intestinal 
intoxication develop in an infant having otitis media and no other known etiologic 
factor it may be taken for granted that the inflammation has spread to the antrum 
and neighboring sinuses and that it is reasonably certain that antrotomy will bring 


about a cure. Gonce, Madison, Wis. 


Wuat Can WE Do to DIMINISH THE NUMBER OF TONSIL OPERATIONS? T. B. 
Layton, Lancet 1:117 (Jan. 20) 1934. 


Dawson accurately described changes in the palate that impair its efficiency 
and that may result from an “operation of perfection.” The operation for the 
removal of tonsils has a greater number of complications in regard to life, to 
immediate illnesses and to postoperative impairment of function than any other 
operation of the same magnitude. 

The operation is never “absolutely necessary.” There is no case of rheumatism, 
nephritis or other disease in which tonsillectomy has not been done and in which 
one can say with confidence that the disease would not have occurred, or would 
not have progressed had the operation been performed at some previous time. 
There is no evidence as yet to show that the generation which has grown up in 
the age of tonsillectomy is any fitter than the previous generation. 

It is but seldom that one can say that the tonsils are “obviously diseased.” 
It is probable that there is no operation on which a decision is more rapidly made 
or one in which it is more necessary to weigh the pros and cons. 

Decision should not be made at the first examination. Delay up to six months 
or even longer is never harmful. 

The three groups of persons whom Layton has found it hardest to oppose are: 
(1) the medical officers in charge of public and private schools, (2) the medical 
officers inspecting children in country council schools and (3) the physicians—in 
his opinion, the most difficult group to oppose. LANGMANN, New York. 


’ 


Herepitary DeaF-MutismM. K. CsOrsz and L. Tokay, Monatschr. f. Ohrenh. 

68:42 (Jan.) 1934. 

By studying the tree of a family of deaf-mutes, CsOrsz and Tokay found that 
the marriage of two apparently healthy members of hereditarily affected families 
resulted in both normal children and deaf-mutes. Pure deaf-mutism in the children 
resulted from the marriage of two deaf-mutes. More difficult to explain by 
hereditary laws was the freedom from deaf-mutism of the children of another 
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intermarriage. The authors propose several possibilities as working hypotheses 
to explain this inheritance: that the hereditary diseases in all probability have 
developed by mutation and in various places during the course of human history; 
that the shifting of the genes that have undergone mutation in a pathologic direc- 
tion varies in degree; that in a heterozygous person both branches of the pair of 
genes strive to be independent, and the result of this rivalry is intermediary forms 
or the appearance of only one branch (dominance, recessiveness). 


Epitor’s Agstract. [ARCH. OTOLARYNG. ] 


Enrvicu’s NEGATIVE PHASE AS A CONTRAINDICATION FOR TONSILLECTOMY. 
Wern, Monatschr. f. Ohrenh. 68:52 (Jan.) 1934. 


Wein describes the case of a girl, aged 18, with infected tonsils and signs of 
renal irritation. He first removed a small retention cyst from the upper pole of 
the left tonsil. Healing of the wound occurred without any untoward event, and 
a week later he performed a tonsillectomy. Four days after the operation fever, 
leukocytosis and other signs of sepsis developed. Short chain streptococci were 
isolated from the blood in pure culture. The patient died eleven days after the 
tonsillectomy. Wein believes that this unfortunate event was probably due to 
stimulation of the antibody-producing cells by the operation on the retention cyst. 
For a time after such stimulation the power to produce antibodies is lowered. 
This period of poor antibody production was called by Ehrlich the negative phase. 
It can be recognized by the fall in Wright's opsonic index. Practically, then, to 
avoid the dangers of this phase, at least three weeks should lapse between any nasal 
or pharyngeal operative procedure and tonsillectomy. 

Eprtor’s Apstract. [ArcH. OTOLARYNG.] 


TONSILLECTOMY IN EnpocarpitTis. F. Curtius, W. DreKer and E. Wirt, 
Miinchen. med. Wchnschr. 81:89 (Jan. 19) 1934. 


Tonsillectomy was performed on twenty-nine of forty-one patients with endo- 
carditis during the afebrile interval and on twelve during the acute stage. Tech- 
nically it is not difficult to operate during the acute stage, although there is a 
greater tendency to hemorrhage, and the postoperative temperature is higher. How- 
ever, the ultimate results in the acute cases were not satisfactory. In eight cases 
of subacute bacterial endocarditis the course was not affected by the operation. 
The cardiac condition improved in thirteen patients, and fourteen patients showed 
improvement in their septic and rheumatic manifestations. If there are signs of 
decompensation before the operation, no benefit results, and the course is pro- 
gressively worse. Involvement of the kidneys is not a contraindication for 


operation. 3rAHDY, Mount Vernon, N. Y. 


OtoceNous Sepsis IN CHILDHOOD. Wien. klin. Wehnschr. 

46:1128 (Sept. 15) 1933. 

Leidler asks: What local signs betray severe complications to the physician? 

Because of the importance of this question for the pediatrician, the following 
important points are stressed: 

1. The appearance of symptoms of general sepsis is of first importance in the 
diagnosis. 

2. Special local symptoms in the ear and the surrounding area (except in the 
case of the existence of otitis immediately prior to the appearance of sepsis) need 
not be present; it is even the rule that primarily no striking signs (such as 
subperiosteal abscess) may be found. 

3. In many cases there exist: mild tenderness over the mastoid process and 
moderate swelling of the soft parts, a profuse flow of pus from the ear or sudden 
stopping of the suppuration (especially in chronic otitis), painfulness on point 
pressure at the posterior rim of the mastoid process (the area of emissarium 
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mastoideum), painfulness at the anterior rim of the sternocleidomastoid muscle 
(periphlebitis) and (very infrequently) palpability of a hard tract therein (a throm- 
bosed vein or perivascular infiltration). 

4. The appearance of painful or painless swollen lymphatic glands at the angle 
of the jaw on the side of the otitis is a very suspicious symptom, especially for 
bulbus thrombosis. 

5. Sinus thrombosis in infancy is infrequent, in contrast to a septic course 
without alteration in the sinus. 

6. Proof of the presence of micro-organisms in the blood (especially Strepto- 
coccus haemolyticus) frequently indicates sepsis; however, their absence does not 
preclude sepsis. This is analogous for leukocytosis, with a shift to the left, and 
also for splenic enlargement. Ast, Chicago. 


TREATMENT OF MaAstTorpiTis IN THE CuiLtp. Rupotr Leipter, Wien. klin. 
Wehnschr. 46:1458 (Dec. 1) 1933. 


Leidler states that mastoidectomy and opening of the mastoid antrum should be 
done in the following cases : 

1. If symptoms of intracranial complications are present during the existence 
of a marked flow of pus from the middle ear. 

2. If there are symptoms of a general infection accompanied by septic fever 
and rigor. 

3. In the existence of subperiosteal abscess, i. e., clearly indicated swelling 
of the soft parts over the mastoid process (even without pain or fever). 

4. In Bezold’s mastoiditis in which a swelling is first noted in the neck, below 
and over the mastoid process. The regional lymph glands may be enlarged, 
obscuring the diagnosis. 

5. In the presence of continued severe otorrhea of more than three weeks’ 
duration, combined with pain over the mastoid process and an elevation in 
temperature to more than 37.5 C. (99.5 F.), in spite of rest in bed and conservative 
treatment. 

6. If approximately after the sixth week of severe otorrhea a temperature 
of more than 37.5 C. continues, and also when no other symptoms, such as swelling 
and pain in the mastoid process, are present. 

7. If in spite of conservative treatment (with several paracenteses) severe 
otorrhea and deafness persist for more than eight weeks, accompanied by head- 
aches at night, because of the possibility of the existence of a mastoid abscess 
and the danger of chronic otitis. 

8. If the high fever and the pains in the mastoid process continue unabated 
at the onset of otitis for more than five days, in spite of paracentesis and good 
drainage of pus, because of the danger of severe complications. 

A good roentgenogram aids materially in making the diagnosis and establishing 
the indication for operation; this is true however, only after the mastoid process 
is well developed. If the roentgenogram shows softening of the bone in any place, 
this finding will considerably further the establishment of the diagnosis. 

Mastoiditis requires special treatment, namely, operation, only when there is 
no further hope of cure by conservative treatment of the otitis. 


ArTHUR E. Ast, Chicago. 


Diseases of the Skin 


MELANOMA StupiEs: III. A Tueory or PIGMENTED Motes; THEIR RELATION 
TO THE EvoL_uTION oF Harr Gerorce F. and MARGARET 
R. Murray, Am. J. Path. 9:827 (Nov.) 1933. 
On morphologic grounds it is proposed that the pigmented hairy mole represents 
a transition from the pigmented tactile organs of the reptilian type to hairy tactile 
organs of the mammalian type. Moore, New York 
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Curonic HeErepITARY EpeMaA (MuiILroy’s Its CLINICAL ASPECTS AND 
THE NATURE OF Its Propuction. LAuRENCE B. and Francis C. HALL, 
New England J. Med. 209:934 (Nov. 9) 1933. 


Among the rarer types of chronic peripheral edema is the condition called 
Milroy’s disease. The first account of this disease in the English language was 
given in 1892 by Milroy, who reported twenty-two cases in six generations of a 
single family comprising ninety-seven members. As he described it, this edema 
was hereditary, persistent, confined to the lower extremities and unaccompanied 
by other symptoms. In nearly all his cases the abnormality was present at birth. 

The theory generally held among French clinicians is that it may be due to 
trophic disturbances in the subcutaneous tissues, secondary to abnormalities in the 
autonomic nervous system or the endocrine secretions. In the English and 
American literature the most commonly expressed hypothesis is that of interference 
with lymphatic drainage. 

The authors report in detail four cases of chronic edema in three genera- 
tions of a single family. 

Edema of this type may be due to: (1) excessive loss of fluid through the 
blood capillaries as a result of (a) increased hydrostatic pressure or (b) increased 
permeability of the capillaries; (2) decreased reabsorption of fluid into the blood 
stream because of lowered plasma osmotic pressure; (3) local changes in the tissues 
tending to hold the water, and (4) decrease in lymphatic drainage. 
GENGENBACH, Denver. 


PuSTULOSIS VACCINIFORMIS ACUTA (JULIUSBERG) FoLLOWED By ANURIA AND 
TeTANic Spasticiry. HerMANN Feit, New York State J. Med. 33:645 
(May 15) 1933. 

A child aged 4 months had an outbreak of vesicles and pustules after eczema, 
which resembled vaccinia. The rash was limited to the exposed surfaces. The 

child recovered. AIKMAN, Rochester, N.Y. 


DERMATITIS HERPETIFORMIS IN AN INFANT. J. Nicocas and J. Rousset, Nour- 

risson 22:165 (May) 1934. 

The bullous lesions first appeared in a male infant at the age of 2 months. 
They were painful, with a tendency to relapse. The general health was not 
affected. Injections of maternal blood are suggested as a therapeutic measure. 
McCLELLAND, Cleveland. 


A Case or EryTHEMA Noposum. TeEoporo ZENTENO, Rev. chilena de pediat. 4: 

431 (Sept.) 1933. 

Zenteno reports a case of erythema nodosum in a boy 11 years old, who was 
under observation for several years and consistently showed a negative tuberculin 
reaction which finally, however, became intensely positive. Unsuspected latent 
pulmonary tuberculosis became a very active process. 

The author points out the fact that tuberculous lesions, which are commonly 
associated with this clinical picture, are often entirely overlooked. 

Scuiutz, Chicago. 


An APPARATUS FOR TREATING FRECKLES (EPHELIDES). T. KaGawa, Jap. J. 


Dermat. & Urol. 34:451 (Oct.) 1933. 

At the one hundred and sixty-seventh regular session of the Dermato-Urologic 
Section of the Japanese Medical Society (Dec. 13, 1932), Kagawa demonstrated 
an apparatus on the order of the Kromayer respiratory device. It consists of a 
dental carborundum point which is attached removably to an electric motor by 
means of a flexible cable. The tiny excoriating point, while rotating at a speed 
of from 1,500 to 2,000 revolutions per minute, is applied with just the proper 
pressure to the pigmented spot, removing only the top horny layer. A superficial 
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scab develops over this area and remains for a few days. The proper pressure 
to apply to the instrument must be practiced. When the operation is correctly 
done no scarring is left, and the cosmetic results are excellent. 


BRENNAN, Chicago. [ArcH. Dermat. & Sypu.] 


CONGENITAL (HEREDITARY) DySPLASIA OF THE EctoperM. G. A. RADEMAKER, 
Acta pediat. 15:57 (Nov. 6) 1933. 


Rademaker reports the case of a white boy who was brought to him at the 
age of 2 years because eruption of the teeth had not yet begun. The health of 
the parents, one elder brother and three sisters was good; the father and two 
sisters had bad teeth. The patient presented the following relevant clinical 
features: The facial portion of the skull was relatively small, compared with the 
large, square forehead and the curiously sunken bridge of the nose. The hair was 
scant, dry and stiff; the eyebrows and lashes were almost absent. The mammary 
glands were small. Histologic examination of the skin demonstrated that the 
sweat glands were anatomically intact. However, the child failed to manifest the 
slightest evidence of perspiration, either when the body temperature was elevated 
artificially to 38.2 C. (100.7 F.) or when 1 mg. of pilocarpine was injected sub- 
cutaneously. Roentgenograms of the jaws showed hypoplasia of both the maxilla 
and the mandible and almost complete absence of the buds of the deciduous teeth. 
The serum calcium was 10.6 mg. per hundred cubic centimeters, and the serum 
inorganic phosphorus was 4.1 mg. Serologic examinations for syphilis gave 
negative results. Detailed examination of the eyes revealed no abnormalities. The 
nails are not described. The family history showed no evidence of a similar 
disease in the patient’s forbears. Consanguinity between the parents did not exist. 

Congenital (hereditary) abnormalities in the development of the ectoderm have 
been recognized with increasing frequency since attention was first drawn to their 
occurrence by German and American authors. They have been described under 
the following synonymous designations: anodontia congenita (dental literature), 
atrophia cutis ideopathica, anhidrosis hypotrichotica (dermatologic literature), 
ektodermale Hemmungsbildungen spesiell des Hautdriisensystems (Loewy and 
Wechselmann) and hereditary ectodermal dysplasia (Weech, Smith). 

Anodontia and hypotrichosis are features common to most patients with this 
disease. Two clinical groups have been devised on the basis of the presence or 
absence of disturbance in the function of the sweat glands. Members of the 
anhidrotic group are unable to perspire; hyperpyrexia is of frequent occurrence 
because of this disability. (The author fails to discuss the frequent alterations 
in the development of the nails). 

Weech (in this article erroneously spelled Welch) collected eleven instances of 
of ectodermal dysplasia in 1929, and in the same year Smith enlarged the series 
to sixteen. Including the author’s case, the number is now twenty-four. 

The disease is congenital and frequently hereditary. Genetic mutation must 
be postulated to explain the isolated cases; when heredity is concerned, the disease 
is passed on to the males by the unaffected females in whose family it is found. 
Hence the ratio of affected males to affected females is 5:1. From ontogenetic 
data it is evident that the disease begins by at least the second month of fetal 
life. No convincing evidence of endocrinopathy has been brought forward. 
Syphilis plays no causal part. 

In differential diagnosis one must exclude congenital syphilis and cleidocranial 


dysostosis. McCune, New York. 


Miscellaneous 


METABOLIC STUDIES OF CHILDREN WITH DeENTAL Cariks. JULIAN D. Boyp, 
Cuar_es L. Drain and GENEVIEVE STEARNS, J. Biol. Chem. 103:327, 1933. 
A correlation of the dental status with various biochemical studies in a large 
group of children leads to the conclusion that the levels of serum calcium and 
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phosphorus and the acid-base relationships are not primarily of significance in the 
production or the prevention of dental caries. The same is true of the chief 
inorganic constituents of the saliva. A definite and significant relation appears 
to exist between the degree of adequacy of retention of calcium and phosphorus 
and the resistance of the tooth to decay. The studies here reported offer no 
evidence that dietary deficiency of phosphorus is an outstanding factor in the 
incidence of dental caries or that degrees of acid-base imbalance induced by any 
ordinary diet can be held responsible. They indicate that a close correlation exists 
between the metabolic efficiency of the organism as a whole and the resistance of 
the tooth to decay. They offer evidence that resistance to decay is dependent 
primarily on factors operating from within the tooth. Furthermore, the data sug- 
gest that the optimum retention of calcium and of phosphorus may be higher than 
that usually accepted as adequate. Auruors’ SUMMARY. 


Tue Normat BirtTH-WEIGHT AND BirtH-LENGTH OF BENGALI INFANTS AND 
THEIR RELATION TO THE MATERNAL Socrat Conpitions. G. C. NAnoI, 
Indian J. Pediat. 1:24 (Oct.) 1933. 

Using the offspring of one thousand and fifty-eight healthy primiparas for his 
study, Nandi found the average weight and length at birth of Bengali infants 
born at full term to be 5.74 pounds (2,603.6 Gm.) and 19.13 inches (29.5 cm.), 
respectively. Those of the paying group were slightly heavier and longer than 
those of the nonpaying group. Gonce, Madison, Wis. 


DeMoGRAPHIC MetHuop AS APPLIED TO CHILDHOOD AND STATISTICAL TECHNIC. 
R. H. HazemMann, Rev. frang. de puériculture 1:154 (June) 1933; 2:24 (Feb.) 
and 152 (June) 1934. 


Whenever possible, the phenomena to be studied should be presented in quantita- 
tive form. The study of social and biologic phenomena is based on the collection, 
tabulation, figuration and interpretation of numerical figures which represent the 
reactions of the mass. One should proceed to such study by a definite technic— 
(a) classification of the material in the form of a table of distribution, (b) calcula- 
tion of the different constants of such distribution and (c) the construction of 
graphs. A prudent interpretation should be based, whenever possible, on com- 
parison with control groups, on the study of dispersion and probability and on the 
coefficient of correlation. Before discussing the rough figures, it is necessary to 
transform them into specific figures, corrected or standardized. Every article 
should be presented in such a manner that one can control all the elements. In 
spite of all precautions, it may occur that no conclusion can be drawn. 


CRANE, Chicago. 


How Renper More Erricacious THE CAMPAIGN AGAINST INFANT 
THE TEACHING OF STATISTICS. ROHMER, Rey. franc. de puériculture 1:193 
(Sept.) 1933. 

Consideration of the statistics of infantile mortality in France and neighboring 
countries leads to the following conclusions : 

1. In France there is still a certain percentage of deaths in the first year which 
are due to poor feeding and hygiene; these are preventable and should be 
combated by better organization of the work of protecting mother and child. 
2. It is necessary to continue and intensify the campaign against tuberculosis, 
congenital syphilis, rickets and the infections of early childhood in general. 3. The 
same factors which harm infants in general exercise a more dangerous effect on 
the new-born. It is therefore necessary to protect the new-born more carefully. 
4. The campaign against mortality in early infancy must include care of the mother 
by means of consultations before conception and prenatal clinics. 

CRANE, Chicago. 
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LAMBLING-LE GRAND, Rev. méd.- 


Poor PostuRE IN CHILDREN OF SCHOOL AGE. 
sociale de l’enf. 1:21 (Sept.-Oct.) 1933. 


To judge the posture the child should be examined from the rear, the front 
and in profile; the feet should be slightly separated, the toes pointing straight 
forward. Any inequality of the two sides and any abnormal position of the head, 
trunk or legs can then be properly evaluated. About from one third to one fourth 
of all school children show sufficient deviation from the normal to warrant treat- 
ment in corrective classes. Factors in the development of poor position must be 
considered and eradicated. Among such factors are disturbances of vision and 
hearing, poorly supervised convalescence, fear and timidity, unsuitable desks and 
seats, poorly fitting clothing, carrying too heavy loads on one side and training 
in one form of exercise, such as dancing or acrobatics, to the exclusion of other 
forms. Corrective classes in neuromuscular education should be conducted at least 
twice a week over a long period to insure the development of proper habits of 
exercise and posture. The author describes classes and equipment in the Trousseau 
Hospital and other centers. The article is illustrated. Lesute, Evanston, III. 


FUNCTIONING OF AN OUTPATIENT DEPARTMENT AT THE “HOPITAL DES ENFANTS- 
Matapes.” L. AsricossorF, Rev. méd-sociale de l’enf. 1:412 (Nov.-Dec.) 
1933. 


In order to avoid the possibilities of cross-infection, which occurs frequently 
in a hospital, every effort is made to care for even quite sick infants in the out- 
patient department. This is made possible by an adequate social service department 
with nurses who are able to carry out treatment in the homes and by ready access 
to the roentgen rays and such surgical procedures as paracentesis and thoraco- 
centesis. When such a system is well worked out it is more economical than 


hospitalization. LEsLizE, Evanston, Ill. 


CONSTITUTIONAL Types oF INFANTS. ANIBAL AriIzTIA, Rev. chilena de pediat. 
4:345 (Aug.) 1933. 


Ariztia believes that it is possible to distinguish constitutional types in the infant 
as in the adult. Following somewhat the scheme suggested by Kretschmer for 
the adult, she classifies four types: the respiratory, digestive, muscular and cerebral. 

The muscular infant is the most agreeable, is usually well and is in harmony 
with his environment. The digestive type tends to obesity. In later child life 
puberty may be retarded. The cerebral type is generally very slender, with a 
soft muscular tone. The head is fairly large and always exceeds the chest and 
abdomen in circumference. The ears are large. There is often partial baldness. 
The genitals in the male are large. The respiratory type is the most infrequent. 
The thorax is small; likewise the abdomen. The nose is small, and the bridge is 
often depressed. 

There may be mixed forms of the various types. ScuLutz, Chicago. 


CoNDITION OF THE FAMILY IN THE CASE OF THE NEGLECTED CHILD. ELFRIEDE 
Kuttze, Ztschr. f. Kinderforsch. 42:45, 1933. 


The families of all the neglected children in the town of Wuppertal in the 
industrial section of the Ruhr were studied. Only 38 per cent of these children 
still had a father and mother. Two thirds of all the children, therefore, belonged 
to incomplete families, that is, families which did not consist of a father and 
mother with a stable home. A large percentage of these families did not have 
the income for a dwelling. These purely external difficulties lead to personal and 
moral defects. In a certain sense, therefore, one can say that the condition of 
the family depends on the economic and housing conditions. 


REICHLE, Cleveland. 


_ 
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CHICAGO PEDIATRIC SOCIETY 


Regular Meeting, Feb. 19, 1935 


STANLEY Gipson, M.D., Presiding, in the Chair 


CONGENITAL DIAPHRAGMATIC HERNIA: Report oF A CASE. Dr. STANLEY GIBSON 
and Dr. Wittarp VAN HazeL (by invitation). 


This report will be published in full at a later date. 


MassivE COLLAPSE OF THE LUNG IN PNEUMONIA (INAUGURAL THEsIS). Dr. 
Ropert E. CUMMINGS. 


Massive collapse of the lung as a complication following pneumonia in children 
under 3 years old, although probably occurring often, has been comparatively rarely 
reported in the literature. 

The term is now being loosely used in the literature in connection with so 
many conditions that it is leading to confusion. The condition is often referred 
to as atelectasis; in fact, the names atelectasis and massive collapse of the lung 
are freely used to denote the same condition. 

The roentgenogram which usually clinches the diagnosis is characteristic. It 
shows a marked difference in the two sides of the thorax; a high position of the 
diaphragm on the affected side; displacement of the mediastinal contents, particu- 
larly the heart, to the side of the collapse, and usually an increase in the density 
of the pulmonary field on the affected side. 

Various etiologic theories have been put forward. Summarizing the literature 
on the etiology, the most commonly admitted causal factor in infectious cases is 
intrabronchial obstruction from excessive intrabronchial secretions, which results 
in a mechanical blocking of the air tubes, with forced and difficult respiration. 
On the other hand, there are those who think that the collapsed lung cannot always 
be explained as due to bronchial obstruction but that it may be the result of many 
other factors, such as allergic reactions, bronchospasm and vasomotor disturbances. 

Unless death occurs from the pneumonia, the duration of collapsed lung is 
usually from one to three weeks. The condition usually recedes as the pneumonia 
resolves. It may terminate rapidly by sudden reinflation of the lung, but as a rule 
the reinflation is gradual. 

The treatment must be that for pneumonia and the prevention of secondary 
infection, which generally suffices. Any measure that will relieve the dyspnea is 
indicated. In severe cases in which the lung does not expand, breathing under 
positive pressure may be of assistance. Some authors propose bronchoscopic aspira- 
tion of the mucous plug. 


DISCUSSION 


Dr. Joseph BRENNEMANN: We have been very much interested in massive 

collapse of the lung at the Children’s Memorial Hospital, especially following the 

recent report of Anspach. On looking over many of our x-ray films he found 
i about 100 instances of massive collapse of the lung, of which he reported 50. In 
some there was obstruction of the bronchus from without, in some from within, and 

in most of them a condition that is perhaps not yet fully understood. The usual 

history in our cases has been that the child had some pulmonary condition, which 

was generally diagnosed as pneumonia. Whether there is bronchitis with thicken- 

ing of secretions or a low grade pneumonia is not known; this is one of the 

questions that has to be cleared up. Since my attention and that of my colleagues 

was called to this by Dr. Anspach we have been much interested in the number 
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of cases that one sees. Within the last three or four months we have had at least 
eight or ten cases, some of the upper lobe and many more oi the lower lobe. 
In one case there was nothing abnormal at first in a new-born infant, and yet 
there was atelectasis later that would have been considered congenital if the 
sequence of events had not disproved this. 

I am not so hopeful about all these cases clearing up. In the series that Dr. 
Anspach reported there were all sorts of conditions. We usually wait a short time 
for them to clear up if they will, but if they do not we call in a bronchoscopist. In 
one case with collapse on both sides, one side cleared up and the other went on to 
typical chronic bronchiectasis. 

I question the statement that collapse of the lung occurs more often in the 
adult. It must occur often if it is more frequent than in the child. We have the 
impression that bronchiectasis has its origin most often in such collapse in 
the child, the kind that does not clear up. I think that in most cases the condition 
clears up either in time or following bronchoscopic aspiration, a point oi the 
greatest significance in the prophylaxis of bronchiectasis. 

Dr. M. L. Biatr: Dr. Brennemann was discussing two different conditions, 
one collapse and the other atelectasis. Partial atelectasis with pulling over of 
the lung toward the affected side is seen rather frequently, but collapse such as 
this, apparently due to pneumothorax, is quite different. The roentgen picture 
seems to be that of typical pneumothorax occurring during an acute disease. Among 
the forms of partial atelectasis seen in pneumonia, that following the presence of a 
foreign body or due to plugging of a bronchus by mucus, followed by absorption 
of air, is the type in which Chevalier Jackson thinks aspiration should be done. 
When one sees the roentgenogram the pulling over of the mediastinum is apparent. 
I have always thought that this was due to absorption of air from plugging of 
the bronchus. So-called postoperative collapse is really a more complete atelectasis. 

Dr. JoseEpH BRENNEMANN: In the case presented it seems clear from the 
x-ray films that the collapse followed spontaneous pneumothorax in the wake of 
pneumonia. We have seen that result more often in cases of pyopneumothorax 
following spontaneous rupture of a bronchus in empyema. It occurs, of course, 
in all cases of tension pneumothorax and also in those in which open operation 
for empyema is delayed. 

Dr. WitttAM E. AnspacH: In pneumonia of the lower lobe the size is dimin- 
ished over the normally inflated lobe, but this is much less marked than in collapse. 
Clinically the conditions may be identical. In my opinion, a great many of these 
cases that are said to follow pneumonia are cases of primary collapse. The clinical 
picture often gives a clue, but the principal difference early is in the appearance 
on the roentgenogram. The air in the lobe is absorbed promptly in collapse. In 
pneumonia there is relatively slight shrinking of the tissue, and the involvement 
is local and does not produce an early triangular shadow. At the Children’s 
Memorial Hospital we have seen a number of these cases of small collapsed lower 
lobes with marked retraction of the mediastinal structures to the affected side. 
With drainage of the bronchi gradual reexpansion has occurred, presenting a late 
picture not at all like the usual picture in pneumonia. 

Dr. Craig Butier: I have recently seen a case of collapse of the lung which 
seems of particular interest. A physician’s child had an influenzal condition of 
short duration about Thanksgiving and another cold at Christmas, which was 
followed by a paroxysmal cough suggestive of pertussis. His father gave him 
one dose of vaccine, but because of the brassy character of the cough had a 
roentgen examination made. 

This revealed an opacity of the entire left side of the chest, with the mediastinum 
displaced to that side. The physical findings on the following day were in agree- 
ment with the roentgenologist’s diagnosis—massive collapse of the entire left lung. 
The left side of the chest was dull; the breath sounds were suppressed; the apex 
of the heart was high in the axilla, and its right border was on the left of the 
sternum. Some asthmatic rales were heard throughout the right side of the chest. 
The child felt well except for an annoying dry cough and dyspnea on exertion; 
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the temperature was between 99 and 100 F. The Mantoux reaction was negative 
Bronchoscopic examination by Dr. George E. Shambaugh Jr. revealed the mucosa 
thickened into folds which narrowed the trachea and prevented entrance of the 
instrument into the left bronchus. <A little tenacious mucus was aspirated. At a 
second bronchoscopy, five days later, the first division of the left bronchus was 
reached. The appearance was as before; no foreign body or tumor was found. 
Considerable mucus was aspirated. Roentgenograms taken in the lateral position 
showed some air in the front of the chest, though the roentgenograms taken in the 
anteroposterior position were still opaque on the left. One got the impression on 
physical examination that some air was entering the left lung, but the heart was 
still displaced. The boy feels well; the cough is less annoying but more productive. 
He is now enjoying Florida sunshine. 

The usual etiologic factors of collapse of the lung were not found in this case. 
There was no critical onset, as so often occurs. The condition was apparently 
due to chronic bronchitis with edema of the mucosa and perhaps bronchial spasm; 
one lung was finally shut off, from which the alveolar air was then absorbed. 
These slowly developing cases of collapse do not show the rapid and complete 
recovery exhibited in postoperative cases and tend to be followed by fibrosis and 
bronchiectasis. Many such cases reported in the literature were associated with 
tuberculosis. This boy showed no evidence of that disease. 

Dr. Manpet L. SprveK: During the past year the epidemic of respiratory 
infection took a peculiar course in children under the age of 2 years. For want 
of a better name, we have called the infection an asthmatic bronchitis characterized 
by a fever of irom 102 to 103 F., many moist and bubbling rales and asthmatic 
wheezing. A number of these patients had collapse of one or more lobes of the 
lung, which was detected occasionally by physical examination but more often by 
means of the roentgenogram. One infant had collapse of the lobe of the left lung 
and the upper lobe of the right lung, associated with marked emphysema of the 
upper lobe of the left lung. This child died. Postmortem examination verified 
the clinical diagnosis. Relatively thin mucus in the bronchi was the only factor 
which could account for the findings. Dr. Parmelee demonstrated several children 
at the Presbyterian Hospital who showed the same type of collapse. 

Dr. Rosert E. Cummrincs: I feel sure that my diagnosis of pneumonia was 
correct. The collapse in this case, as described in the literature, occurred the 
fifth or sixth day of the disease, and the onset of severe paroxysms of coughing 
left the child prostrate. The term massive collapse may loosely apply to any 
partial collapse, as well as to complete collapse, and in this way often is confusing. 


Osstruction To Broncnt Due to Tupercucous Lestons. Dr. L. 
SPIVEK. 

Incomplete obstruction of a main bronchus results in emphysema of the lung 
on the affected side. The physical and roentgen findings are characteristic and 
complementary. The obstruction may be acute or chronic; it may be induced by 
a gland pressing on a bronchus with sufficient force to deform it, by rupture of 
a softened gland into a bronchus, by the forming of granulation at the site of 
such a rupture or by later scar contracture of the original lesion. Three cases 
were presented which illustrated these conditions. 


DISCUSSION 


Dr. JosepH BRENNEMANN: The whole question of atelectasis and emphysema 
has been somewhat clouded by too much nomenclature. For all practical purposes, 
I think that there are only two conditions—complete obstruction and_ partial 
obstruction. In complete obstruction there is collapse of the lung (I personally 
do not like that term and prefer to say acquired atelectasis). If there is partial 
obstruction on account of the two factors that Dr. Spivek spoke of—the greater 
power of inspiration as compared with expiration and the widening of the bronchial 
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lumen on inspiration—air enters the lung more forcibly and fully than it escapes, 
and emphysema results. 

Another thing that Dr. Spivek spoke of perhaps merits a little emphasis. When- 
ever there is partial obstruction there is a wheeze, but if the obstruction is complete 
there is not. The wheeze that is not clearly asthmatic should always lead to a 
suspicion of a foreign body or, as in this condition, to some other cause of the 
partial obstruction. 

Dr. CiirFrorp G. GRULEE: I wish to speak of an experience I had about a 
year ago in an outlying hospital. There I saw a baby about 4 months old whe 
was in good general condition but evidently having a great deal of dyspnea. On 
examination of the chest with the patient in the supine position no air was going 
into the right lung. We sat the child up for some reason or other, and when it 
was held in the sitting position the air went into the lung very well. Roentgen 
examination was not especially instructive, and bronchoscopy was carried out. Dr. 
McBride did this, and although he has done a great many bronchoscopies, he 
said that he had never seen a condition like this. In the supine position the 
bronchus was absolutely closed. There was no obstructing material in the 
bronchus. Within about two months the child died of tuberculous meningitis, and 
autopsy showed a mass of caseous perihilar glands. It was evidently a mass of 
peribronchial glands from the outside that gave the appearance of a valve action 
in the bronchus. I never had an experience like this before and thought that the 
report might be interesting. 

Dr. Eugene T. McEnery: The difference in the roentgenogram should be 
emphasized, because the younger the child the more the mediastinum seems to shift 
toward the affected side. The reason for this can be explained by the fact that 
all these children have tuberculous hilar glands, which as the age of the patient 
increases have a tendency to become fibrosed and calcified; this process fixes the 
mediastinum so that the displacement is less in the older child than in the younger. 

For three years I have observed a boy who had a similar condition but in 
whom complications developed. The gland which was compressing the bronchus 
eroded through and in some peculiar anatomic direction invaded the esophagus, 
resulting in a tracheo-esophageal fistula. The patient has had a great deal of diffi- 
culty in swallowing liquids, as frequently they flow into the lungs, and a severe 
coughing spell results. He has had repeated attacks of pneumonia, and bilateral 
bronchiectasis is now present. 

It would be interesting to follow the patients whose cases were reported by 
Dr. Spivek and see whether any such complications developed. 

Dr. Manper L. SpiveK: I neglected to say that most of these children have 
a wheeze. If the wheeze is weak, it can be heard more plainly by closely approxi- 
mating the ear or the bell of the stethoscope to the open mouth. 

I do not know why Dr. Grulee’s patient could breathe more easily while 
sitting up. 

I do not know why the .condition is more serious as the child grows older, 
as was pointed out by Dr. McEnery. 

I shall try to follow these patients and report their progress. 


ENTERITIS: ITs CONTROL AND PREVENTION BY THE Dick Dirt KITCHEN AND 
Nursery Tecunic. Dr. Lours W. SAver. 


This article will be published in full in a later issue of the AMERICAN Jot 
oF DISEASES OF CHILDREN. 
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A Contribution to the Problem of the Relationship Between the B 
Vitamins and the Protein, Fat and Carbohydrate Contents of Food. 
By Paul Vogt-Mgller. Pp. 157. Copenhagen: Levin & Munksgaard, 1934. 


This monograph deals with recent studies by Vogt-M@gller and previous workers 
on the chemical nature and special nutritional values of the vitamin B complex. 
In addition to giving a fairly extensive review of the literature on the subject, 
Vogt-M@gller presents the results of his own well controlled investigations on the 
quantitative relationship between the amount of vitamin B in the diet and its 
content of protein, fat and carbohydrate. 

Evans and Burr had previously demonstrated that the addition of extra fat 
to the diet lowers the vitamin B requirement of experimental animals. Patients 
showing beriberi or pellagra usually are found to have subsisted on relatively 
high carbohydrate diets for long periods before the onset of the symptoms. These 
facts indicated the desirability of a study, such as the present, which includes a 
consideration of all the phases of the relationship of the primary food constituents 
to the vitamin B component of the diet. 

Properly bred and selected mice were used as experimental animals. The 
specific effects of high fat, high carbohydrate and high protein diets on the require- 
ments for vitamin B.: (antiberiberi factor) and vitamin Be (antipellagric factor) 
were determined separately. Purified isocaloric diets were used throughout. All 
contained the same amount of cod liver oil and similar amounts oi the Osborne- 
Mendel salt mixture. Most of the fat was supplied in the form of hydrogenated 
cotton seed oil or pork fat; rice, starch and cane sugar constituted practically the 
sole source of carbohydrate, while purified casein supplied the protein. The source 
of vitamin B: (and Bs) was ordinary tikitiki extract from which Be was removed 
by precipitation with a 95 per cent solution of alcohol. Dried yeast autoclaved for 
five hours at 120 C. was used as vitamin Be. 

The author’s experiments showed that a high fat diet tends to decrease the 
requirement for vitamin B: but to increase the amount of Be necessary to prevent 
experimental pellagra. A high carbohydrate diet was found to increase the require- 
ment for vitamin B,. The effect of the high protein intake was less definite but 
appeared to increase the requirement for Be, as did the high fat diet. It was 
determined also that the administration of thyroid extract hastened the death of 
animals suffering from vitamin B: deficiency. The conclusion was drawn that all 
comparative quantitative determinations of the vitamin B complex should be made 
with balanced diets of uniform composition. The clinical implications of the 
results are self-evident. 


The Physical and Mental Growth of Prematurely Born Children. By 
Julius H. Hess, M.D.; George J. Mohr, M.D., and Phyllis F. Bartelme, Ph.D. 
Price, $5. Pp. 449, with 161 tables and 90 illustrations and graphs. Chicago: 
The University of Chicago Press, 1934. 

The book represents a study of the care and follow-up work on a group of 
1,649 premature infants and 70 congenitally debilitated infants seen over a period 
of twelve years at the Premature Infant Station of the Sarah Morris Hospital 
of Michael Reese Hospital, Chicago. Dr. Hess discusses the organization and 
development of the station and the clinical aspect of the problem. The develop- 
mental studies are ably presented by Dr. Mohr and Dr. Bartelme. Special studies 
carried out in the Premature Infant Station are represented by: 

1. “Infants Surviving a Low Weight of Less Than 1,000 Grams,” by Kunstadter. 

2. “Premature Infants Surviving Intracranial Hemorrhage,” Kunstadter, 
and Bartelme. 
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3. “A Clinical and Pathologic Study of Premature Infants,” by Clein. 


4. “Studies of Blood-Pressure, Electrocardiograms and Pulse Rate, and Roent- 
genograms of the Heart,” by Londe. 

5. “Syphilis and Prematurity, with Special Reference to the Use of Stovarsol 
in Prophylactic and Curative Treatment of Congenital Syphilis,’ by Rambar. 

6. “Prophylaxis of the Anemia of Premature Infants— Use of Various Agents 
in an Attempt to Prevent Development of the So-Called Physiologic Anemia of 
Premature Infants: Preliminary Study,” by Abt and Nagel. 

7. “Meninges in Intracranial Hemorrhage of the New-Born,” by Levinson 
and Saphir. 

8. “The Cerebrospinal Fluid of Premature Infants,” by Glaser. 
9. “Oxygen Therapy for Premature and Immature Young Infants,” by Hess. 
10. “Inguinal Hernias in Premature Infants,” by Rambar and Goldberg. 


Zur Pathogenese, Klinik und Systematik der friihkindlichen Lungenent- 
ziindungen. By Alfred Wiskott. Price, 12 marks. Pp. 163, with 506 illus- 
trations. Berlin: S. Karger, 1932. 


From a study of a large number of cases checked by roentgen findings and 
observations at autopsy, Wiskott presents an extremely interesting classification 
and interpretation of the pneumonias of infancy and early childhood. He believes 
that the type of reaction to infection, judged by the clinical course, roentgen findings 
and observations at autopsy, is characteristic of the age period rather than of the 
infecting organism. For instance, in infants under 4 months of age, although the 
organism most irequently found is a pneumococcus, one rarely sees lobar pneumonia. 
The reaction is usually diffuse, extending out from the hilus on both sides—a 
perivasobronchial type—or it may be a finely disseminated miliary pneumonia or 
the primary abscess-forming septic type of Finkelstein. As a background for this, 
he points out the greater permeability of lining cells, the lack of a localizing defense 
mechanism and the failure of antibody formation. This he calls the primitive or 
unripe form of pneumonia, and it is the subject of discussion of the first third of 
the book. During the second half year, a greater number oi cases of lobar pneu- 
monia were found, but there were also many of the intermediate type, designated 
as focal bronchopneumonia and lobular pneumonia. This reaction is considered to 
be evidence of the development of local resistance and the cylic course of fever 
as showing some humoral resistance. A complete discussion of this type, with 
tables, charts and roentgenograms, takes up the second fifty pages. True croupous 
lobar pneumonia is then considered; it is a “ripe form” and the manifestation of 
well developed local resistance and abundant antibody formation. After the first 
year of life this constitutes 60 per cent or more of the pneumonias of childhood. 
The concluding sections discuss (1) pneumonic processes in fetuses and new-born 
infants in instances in which the mother has pneumonia and (2) the influence of 
maternal antibodies in the neonatal period. 


Essentials of Infant Feeding and Paediatric Practice. By Henry P. Wright. 
Price, $4.25. Pp. 196. London: Oxford University Press, 1934. 


A large part of the field of pediatrics is presented in this book briefly. The ( 
arrangement and presentation of the topics are such that the book could be used ( 
in a course of introductory pediatrics for student nurses or medical students who 
have had no previous experience or study in this department. 

The modern pediatric point of view is maintained throughout. The subject mat- 
ter does not encroach on the field of internal medicine, but is limited to problems 
encountered exclusively in pediatrics. The material is covered in a concise and 
elementary manner. 

The first chapter (five pages) deals with the growth and development of the 
infant. The second chapter (fifteen pages) is devoted to physiology. In the third 
chapter (five pages) the hygiene and care of infants are discussed. Chapter 4, 
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entitled “The Infants’ Dietary,” is made up of general considerations of cow’s 
milk, various sugars and proprietary infant foods. The next two chapters are 
on breast feeding and artificial feeding, respectively. The chapter devoted to 
the stools in infancy is short. 

Section 2 consists of brief presentations of the following subjects: failure to 
gain weight, vomiting in infancy, diarrhea in infancy, anhydremia, acidosis and 
alkalosis, constipation, prematurity, rickets, tetany and scurvy. 

In section 3 various aspects of pediatric practice are discussed, as follows: 
chapter 17, common preventive measures ; chapter 18, treatment by serums; chapter 
19, rules for isolation in communicable diseases; chapter 20, dietary outlines for 
infants and children; chapter 21, administration of fluids to infants; chapter 22, 
blood transfusion; chapter 23, clinical and laboratory tests, and chapter 24, thera- 
peutics. Chapter 25, on miscellaneous aspects, consists of a vitamin chart, a table 
of equivalents for metric and apothecary weights and measures, height-weight 
tables, an outline for pediatric history and physical examination and a list of 
drugs with suggested doses for children 6 months, 1 year and 2 years old. 


Infant Behavior: Its Genesis and Growth. By Arnold Gesell and Helen 
Thompson. Price, $3. Pp. 343, with 35 illustrations and 40 tables. New 
York: McGraw-Hill Book Company, Inc., 1934. 


The material presented in this volume is based on periodic developmental 
examinations of normative infants throughout the first year of life. Chapter III 
describes concretely the behavior characteristics displayed at fifteen age levels, 
from 4 through 56 weeks. The book is closely related in scope to “An Atlas 
of Infant Behavior,’ which portrays in action photographs the forms and early 
growth of patterns of human behavior. The atlas has already been reviewed in 
this journal. 

The studies interpret mental growth as a process of progressive behavior 
patterning, which may be investigated from the standpoint of developmental 
morphology. “The action systems of embryo, fetus and infant undergo orderly 
changes of pattern, which are so consistent that we may be certain that these 
changes are governed by mechanisms of form regulation comparable with those 
which are being defined by the science of embryology.” 

With such an interpretation of the problem one realizes the necessity for the 
meticulous care with which the material has been collected and presented and 
also one appreciates that instead of a dull recital of facts one is presented with 
a whole related conception of ontogenetic patterning. 


Osteomyelitis: Its Pathogenesis, Symptomatology and Treatment. By 
Dr. Abraham O. Wilensky. Price, $9. Pp. 454, with 104 illustrations. New 
York: The Macmillan Company, 1934. 


A single volume on this troublesome disease, many points in the treatment of 
which are still unsettled, brings to the reader easy reference for study or guidance 
in care of the individual patient. The title is meant to cover only the acute forms 
of the disease and its sequelae; tuberculosis, syphilis and rarer mycotic infections, 
excepting smallpox, are omitted. The value of the book lies in the fact that it is 
a single volume. Although many of the chapters have been published before as 
original articles, all are now gathered within one cover. 

The chapter on the historical development of collected knowledge on osteo- 
myelitis, on the skull and on the vertebrae is quite extensive. The number of 
illustrations is scant, but the references at the end of each chapter are valuable. 
It is to be regretted that a standard of reference lists with titles of articles, 
authors’ names and initials and a uniform method of abbreviation, such as that 
now commonly in use and sponsored by the Cumulative Index Medicus, was not 
employed. The book reflects Wilensky’s intense interest and hard labor and will 
be welcomed by practitioners, students and instructors. 
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Handbuch der Kinderheilkunde. Volume X. By M. von Piaundler and A. 
Schlossmann. Fourth edition. Price, 169 marks; bound, 178 marks. Pp. 884, 
with 241 black and white and 86 colored illustrations and 67 diagrams. 
Leipzig: F. C. W. Vogel, 1935. 


This tenth volume of the fourth edition of the standard German system consists 
of various treatises on cutaneous diseases in children. It is beautifully illustrated 
and is the most extensive work on this subject that the reviewer has seen. Not 
only are the illustrations good, but those in colors are especially valuable for such 
a text. It should be noted that the book does not include the cutaneous changes 
to be seen in syphilis. Presumably this subject is kept for another volume. Other 
than this, the cutaneous conditions are exhaustively and minutely described. The 
volume is an excellent exposition of the subject. 


Practical Endocrinology. By Max A. Goldzieher, M.D. Price, $5. Pp. 326, 
with 41 illustrations. New York: D. Appleton-Century Company, Inc., 1935. 


Goldzieher has prepared an excellent reference book on endocrine function and 
disturbances. The first two chapters are on the morphology and function of the 
endocrine glands. Next is a chapter on the examination of the patient, with 
descriptions of the various tests for endocrine function. Disturbances of develop- 
ment, growth, nutrition and carbohydrate, protein, fat, calcium, salt and water and 
iron metabolism follow. Circulatory, digestive, sexual and nervous and psychic 
abnormalities are also discussed. The last fifty pages deal with the therapy in 
disturbances of the thyroid, pituitary and adrenal glands and the gonads, para- 
thyroids and pancreas. 


Biologische Daten fiir den Kinderarzt. Band II. By Joachim Brock. Price, 
26 marks. Pp. 321, with 91 tables and 38 charts. Berlin: Julius Springer, 
1934. 


This volume contains a detailed and comprehensive presentation of the anatomy 
and physiology of the respiratory system, urinary system, glands of internal secre- 
tion, nervous system and metabolism of infants and children. The entire work has 
been carefully compiled, well organized and brought completely up to date. The 
basic scientific data concerning normal children have been collected in these two 
volumes for rapid and reliable reference. 


Rapport sur le service des enfants assistés du département de la Seine, 
1933. By Dr. Louis Mourier. Pp. 181, with 17 tables. Paris: Montévrain, 
1934. 


This report includes details of public child health supervision and care through 
welfare centers, dispensaries and hospitals and an account of the supervision of 
children committed to the care of the state, with reports on orphanages, child 
placement and adoption departments, schools and vocational activities. It deals 
with the administration of these activities in the department of the Seine, which 
includes the city of Paris, and will be followed by the financial report and proposed 
budgets. 
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Directory of Pediatric Societies * 


INTERNATIONAL 
INTERNATIONAL ASSOCIATION OF PREVENTIVE PEDIATRICS 
President: Professor G. Scheltema, 6a Heereplein, Groningen, The Netherlands. 


Secretary: Dr. Daniel Oltramare, 15 Rue Lévrier, Geneva, Switzerland. 
Place: Bale, Switzerland: Time: September 1935. 


FOREIGN 


BritisH PaeEpIATRIC ASSOCIATION 


President: Dr. Hugh Thursfield, 84, Wimpole St., London, W. 1. 
Secretary: Dr. Arthur G. Maitland Jones, 31 A, Weymouth St., London, W. 1. 


Royat Society OF MEDICINE, SECTION FOR THE Stupy OF DISEASE 
IN CHILDREN 
President: Dr. R. C. Jewesbury, 5, Wimpole St., London, W. 1. 


Secretary: Dr. Helen Mackay, 28, John St., London, W. C. 1. 
Place: 1, Wimpole St., London. Time: Fourth Friday of each month, 4: 30 p. m. 


PAEDIATRICKY SPOLOK NA SLOVENSKU 
President: Dr. A. J. Chura, Lazaretska 6, Bratislava, Czechoslovakia. 
Secretary: Dr. S. Limbacher, Dlha 2, Bratislava, Czechoslovakia. 
Place: Pediatric Clinic, University, Bratislava. Time: Six times a year. 


NATIONAL 


AMERICAN MEDICAL ASSOCIATION, SCIENTIFIC ASSEMBLY, 
SECTION ON DISEASES OF CHILDREN 
Chairman: Dr. Horton R. Casparis, Vanderbilt University Hospital, Nashville, 
Tenn. 
Secretary: Dr. Ralph M. Tyson, 255 S. 17th St., Philadelphia. 
Place: Kansas City, Mo. Time: 1936. 
AMERICAN ACADEMY OF PEDIATRICS 


President: Dr. Thomas B. Cooley, 1728 Seminole Ave., Detroit. 
Secretary: Dr. C. G. Grulee, 636 Church St., Evanston, IIl. 
Place: New York. Time: June 7-8, 1935. 
Region I. Place: Philadelphia. Time: Oct. 11-12, 1935. 
Regions II and III. Place: St. Louis. Time: Fall, 1935. 
| aed at Seattle, with North Pacific Pediatric Society. Time: Aug. 
-10, 1935. 


AMERICAN CHILD HEALTH ASSOCIATION 
President: Dr. Samuel McC. Hamill, 1822 Spruce St., Philadelphia. 
Secretary: Dr. Philip Van Ingen, 125 E. 71st St., New York. 
AMERICAN HospiTaL ASSOCIATION, CHILDREN’S HospiTaL SECTION 
President: Mr. Robert Witham, Children’s Hospital, Denver. 
Secretary: Miss Agnes O’Roke, Kosair Crippled Children’s Hospital, Louis- 


ville, Ky. 
» Place: St. Louis. Time: Sept. 30-Oct. 4, 1935. 


AMERICAN PeEpIATRIC SOCIETY 
President: Dr. Fritz B. Talbot, 270 Commonwealth Ave., Boston. ; 
Secretary-Treasurer: Dr. Hugh McCulloch, 325 N. Euclid St., St. Louis. 
CANADIAN SOCIETY FOR THE Stupy OF DISEASES OF CHILDREN 


President: Dr. D. P. Arnold, 159 Bidwell Parkway, Buffalo, N. Y. 
Secretary-Treasurer: Dr. R. R. Struthers, 1414 Drummond St., Montreal. 


* Secretaries of societies are requested to furnish the information necessary 
to make this list complete and to keep it up to date. 
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DIRECTORY 


Society FOR PEpIATRIC RESEARCH 


President: Dr. Joseph Stokes Jr., Children’s Hospital, Philadelphia. 
Secretary: Dr. A. A. Weech, Babies Hospital, New York. 


SECTIONAL 


NortH Paciric SOcIETY 


President: Dr. Armin Rembe, Stimson Bldg., Seattle. 
Secretary: Dr. Frank H. Douglass, 1227 Medical and Dental Bldg., Seattle. 


SouTHERN MepicaL ASSOCIATION, SECTION ON PEDIATRICS 
Chairman: Dr. Oliver W. Hill, 301 Medical Arts Bldg., Knoxville, Tenn. 
Secretary: Dr. Madison Hines Roberts, 104 Ponce de Leon Ave., N. E., Atlanta, 

Ga. 


STATE 


ALABAMA PEDIATRIC SOCIETY 
President: Dr. Charles Abbott, 1817 Broad St., Tuscaloosa. 
Secretary-Treasurer: Dr. Wallace Clyde, Employees’ Hospital, Fairfield. 


ARKANSAS STATE PEDIATRIC ASSOCIATION 


Chairman: Dr. Morgan Smith, 625 Beech St., Little Rock. 
Secretary: Dr. Madeline A. M. Melson, 2111 N. Spruce St., Little Rock. 


GEoRGIA PEDIATRIC SOCIETY 
President: Dr. William Willis Anderson, 478 Peachtree St., Atlanta. 
Secretary-Treasurer: Dr. Roger W. Dickson, 33 Ponce de Leon Ave., N. E., 


Atlanta. 
Place: Atlanta, December 1935. Savannah, June 1936. 


INDIANA STATE PEDIATRIC SOCIETY 
President: Dr. Lonis H. Segar, 23 E. Ohio St., Indianapolis. 
Secretary-Treasurer: Dr. Matthew Winters, 23 E. Ohio St., Indianapolis. 
Time: Two meetings a year. 


STATE PEDIATRIC SOCIETY 


President: Dr. Charles James Bloom, 3439 Prytania St., New Orleans. 
Secretary-Treasurer: Dr. J. A. Crawford, 834 Ryan St., Lake Charles. 


MepicaL Society oF STATE OF New York, SECTION ON PEDIATRICS 
Chairman: Dr. George Sincerbeaux, 6 William St., Auburn. 
Secretary: Dr. John D. Craig, 12 E. 11th St., New York. 


MicHicAN State Mepicat Society, Pepratric SECTION 
Chairman: Dr. Edgar E. Martmer, 749 David Whitney Bldg., Detroit. 
Secretary: Dr. C. R. Dengler, 131 W. Michigan Ave., Jackson. 
Place: Flint. Time: September 1935. 


Mississipp1 STATE PEDIATRIC SOCIETY 
President: Dr. N. C. Womack, Jackson Infirmary, Jackson. 
Secretary-Treasurer: Dr. Guy C. Jarratt, 920 Crawford St., Vicksburg. 
Place: To be designated by Society. Time: Yearly. 


NEBRASKA PEDIATRIC SOCIETY 
President: Dr. J. A. Henske, 1614 Medical Arts Bldg., Omaha. 
Secretary-Treasurer: Dr. J. H. Murphy, 915 Medical Arts Bldg., Omaha. 
Place: As announced by committee. Time: Third Thursday of each month 
from October to June, inclusive. Dinner at 6 p. m. 


NortH Carotina Pepratric Socrety 
President: Dr. J. R. Ashe, 306 N. Tryon St., Charlotte. 
Secretary: Dr. R. A. Moore, 306 N. Tryon St., Charlotte. 
Place: Various children’s hospitals. Time: Twice a year. 
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OKLAHOMA STATE PeEpIaTRIC SOCIETY 
President: Dr. C. V. Rice, 222 Wall St., Muskogee. 
Secretary: Dr. B. H. Nicholson, 301 N. W. Twelfth St., Oklahoma City. 
PENNSYLVANIA MeEpIcAL Society, Pepiatric SECTION 
Chairman: Dr. Francis T. O’Donnell, 345 North Main St., Wilkes-Barre. 
Secretary: Dr. Theodore O. Elterich, 119 S. Highland Ave., Pittsburgh. 
Place: Harrisburg. Time: Sept. 30-Oct. 3, 1935. 
SoutH CAROLINA PEDIATRIC SOCIETY 
President: Dr. William Weston Jr., 1428 Lady St., Columbia. 
Secretary-Treasurer: Dr. Leland B. Salters, 317 S. Warley Ave., Florence. 
TENNESSEE STATE PEDIATRIC SOCIETY 
President: Dr. Joe T. Smith, 702 Medical Arts Bldg., Knoxville. 
Secretary: Dr. Kinsey M. Buck, 1193 Madison Ave., Memphis. 
Place: Memphis. Time: April 1936. 
Texas PeEpDIATRIC SOCIETY 
President: Dr. Ramsay H. Moore, 3600 Fairmount St., Dallas. 
Secretary-Treasurer: Dr. F. H. Lancaster, Medical Arts Bldg., Houston. 
VIRGINIA PEDIATRIC SOCIETY 

President: Dr. W. P. McDowell, 142 W. York St., Norfolk. 
Secretary: Dr. W. A. McGee, 616 W. Grace St., Richmond. 

WEsT VIRGINIA STATE MeEpICAL Society, SECTION ON PEDIATRICS 


President: Dr. R. C. Hood, 428 W. Pike St., Clarksburg. 
Secretary: Dr. Russell C. Bond, 1325 Chapline St., Wheeling. 


LOCAL 

ACADEMY OF MEDICINE OF BrooOKLYN, PEDIATRIC SECTION 
President: Dr. Harry M. Greenwald, 499 Ocean Ave., Brooklyn. 
Secretary: Dr. Sylvan D. Lazarus, 847 Lincoln Place, Brooklyn. 
Place: Medical Society of County of Kings Bldg., 1313 Bedford Ave., Brooklyn. 
Time: Third Wednesday of each month from October to May, 8:30 p. m. 

ACADEMY OF MEDICINE OF CLEVELAND, PEDIATRIC SECTION 
Chairman: Dr. J. A. Garvin, Carnegie Medical Bldg., Cleveland. 
Secretary: Dr. William M. Champion, 2323 Prospect Ave., Cleveland. 
Place: Cleveland Medical Library Bldg. Time: October, December, February 

and April. 

ACADEMY OF MEDICINE, TORONTO, SECTION OF PEDIATRICS 
President: Dr. C. V. Mulligan, 17 Walmer Rd., N., Toronto. 
Secretary: Dr. T. B. Verner, 170 St. George St., Toronto. 


Bronx PeEpIATRIC SOCIETY 


President: Dr. Harry M. Shapiro, 1882 Grand Concourse, New York. 

Secretary: Dr. Daniel J. Dolan, 420 E. 159th St., New York. 

Place: Concourse Plaza Hotel, 16lst St. and Grand Concourse. Time: Every 
second Wednesday of each month, except June, July, August and September. 


BrooKLyN ACADEMY OF PEDIATRICS 


President: Dr. W. F. Watton, 240 Berkeley Pl., Brooklyn. 

Secretary: John A. Monfort, 861 Carroll St., Brooklyn. 

Place: Kings County Medical Society Bldg. Time: Fourth Wednesday of each 
month, except May, June, July, August and September. 


CENTRAL New York Pepratric 


President: Dr. Frank Vander Bogert, 111 Union St., Schenectady. 
Secretary: Dr. Frank J. Williams, 58 S. Swan St., Albany. 
Place: Various cities in New York. Time: Third Thursday of April and Sep- 


tember. 
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Cuicaco PeEpiatric SOCIETY 
President: Dr. Stanley Gibson, 9503 Prospect Ave., Chicago. 
Secretary: Dr. James H. Wallace, 715 Lake St., Oak Park, III. 
Place: John B. Murphy Memorial Bldg. Time: Third Tuesday of each month 


County PeEptatric Society 
President: Dr. P. E. Luecke, 4105 Live Oak St., Dallas, Texas. 
Secretary: Dr. R. S. Usry, 1835 Garrett Ave., Dallas, Texas. 
Place: Bradford Memorial Hospital. Time: 1 p. m., first and third Saturdays of 
each month. 
Detroit PEDIATRIC SOCIETY 
President: Dr. Earl W. May, 1551 Woodward Ave., Detroit. 
Secretary: Dr. E. A. Wishropp, 10 Peterboro Ave., Detroit. 
Place: Wayne County Medical Society. Time: 8:30 p. m., first Wednesday of 
each month. 


Futton County Mepicat Society, Pepratric Section (ATLANTA, Ga.) 
Chairman: Dr. Joseph Yampolsky, 478 Peachtree St., Atlanta. 
Secretary: Dr. T. I. Willingham, 384 Peachtree St., Atlanta. 
Place: Academy of Medicine, 38 Prescott St., N. E. Time: Second Thursday of 
each month from October to April, 8 p. m. 


Houston Peptatric Society 
President: Dr. Frank Lancaster, Medical Arts Bldg., Houston, Texas. 
Secretary-Treasurer: Dr. A. A. Little Jr., 817 Holman Ave., Houston, Texas. 
Place: Houston Club: Time: Third Monday of each month. 


INTERMOUNTAIN PEDIATRIC SOCIETY 
President: Dr. Helmina Jeidell, 11 Exchange Pl., Salt Lake City, Utah. 
Secretary-Treasurer: Dr. Edwin R. Murphy, 9 Exchange Pl., Salt Lake City, 


Utah. 
Place: Salt Lake City, General Hospital. Time: First Thursday of each month, 
8 p. m. 
Kansas City (Missourt) Pepratric Society 
President: Dr. Harry M. Gilkey, 1103 Grand Ave., Kansas City. 
Secretary: Dr. S. A. Stadler, 6133 Brookside Blvd., Kansas City. 
Place: Kansas City General Hospital. Time: On call. 


MEDICAL SOCIETY OF THE CoUNTY OF QUEENS, INc., SECTION ON PEDIATRICS 

Chairman: Dr. Henry A. Reisman, 148, 88th Ave., Jamaica, L. I. 

Secretary-Treasurer: Dr. Edith A. Mittell, 112 Queens Blvd., Forest Hills, N. Y. 

Place: Queens County Medical Bldg., Forest Hills, N. Y.: Time: Third Monday 
of October, January, March and May. 


MEMPHIS PEDIATRIC SOCIETY 
President: Dr. Harry J. Jacobson, 1193 Madison Ave., Memphis, Tenn. 
Secretary-Treasurer: Dr. Clyde V. Croswell, 1052 Madison Ave., Memphis, Tenn. 
Place: Memphis General Hospital. Time: Second Tuesday of each month, except 
June, July and August, 8 p. m. 


MILWAUKEE PEDIATRIC SOCIETY 
President: Dr. J. Gurney Taylor, 324 E. Wisconsin St., Milwuakee. 
Secretary: Dr. H. B. Miner, 425 E. Wisconsin Ave., Milwaukee. 
Place: Children’s Hospital. Time: Second Wednesday of each alternate month, 
beginning with February. 


New EncLanp Peptratric Society 
President: Dr. Paul Emerson, 319 Longwood Ave., Boston. 
Secretary-Treasurer: Dr. Henry E. Gallup, 66 Commonwealth Ave., Boston. 
Place: Boston Medical Library. Time: Four meetings a year, occurring from 
September to May. 
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New York ACADEMY OF MEDICINE, SECTION OF PEDIATRICS 
Chairman: Dr. Harry Bakwin, 132 E. 71st St., New York. 
Secretary: Dr. Alexander T. Martin, 107 E. 85th St., New York. 
Place: New York Academy of Medicine, 2 E. 103d St. Time: Second Thursday 
of each month from October to May, inclusive, 8:30 p. m. 
NorRTHWESTERN PEDIATRIC SOCIETY 
= President: Dr. O. W. Rowe, 205 W. 2nd St., Duluth, Minn. 
2 Secretary: Dr. E. F. Robb, 1801 Lyndale Ave., S., Minneapolis. 
PHILADELPHIA PEDIATRIC SOCIETY 
; President: Dr. John D. Donnelly, 115 Bryn Mawr Ave., Bala, Pa. 
“y Secretary: Dr. James E. Bowman, 4091 Comly St., Philadelphia. 
Place: College of Physicians, 19 S. 22d St. Time: Second Tuesday of each 
. month from October to June, inclusive. 
PITTSBURGH PEDIATRIC SOCIETY 
4 President: Dr. Carl K. Wagener, Jenkins Arcade, Pittsburgh. 
‘ Secretary-Treasurer: Dr. E. R. McClusky, 3200 Fifth Ave., Pittsburgh. 
oe Place: Pittsburgh Academy of Medicine. Time: Second Tuesday, alternate 
ae months from October to April, inclusive. 
RIcHMOND Pepratric 
President: Dr. W. A. McGee, 616 W. Grace St., Richmond, Va. 
Secretary-Treasurer: Dr. Emily Gardner, 1100 W. Franklln St., Richmond, Va. 
; Place: Richmond Academy of Medicine, 1200 E. Clay St. Time: First Thursday 
; of each month (except July, August and September). 
RocHESTER PEDIATRIC SOCIETY 
President: Dr. H. F. Rowley, 176 S. Goodman St., Rochester, N. Y. 
Secretary: Dr. J. M. Parker, 26 S. Goodman St., Rochester, N. Y. 
Place: Arranged by program committee. Time: Second Friday of each month. 
Rocky Mountain Pepratric Society 
7 President: Dr. Ralph Verploeg, 1850 Gilpin St., Denver. 
: Secretary: Dr. Max M. Ginsburg, Metropolitan Bldg., Denver. 
; Place: Children’s Hospital, Denver. Time: First Saturday of each month from 
. September to May, inclusive, 2:30 p. m. 
St. Lourts Pepratric Society 
! President: Dr. J. V. Cooke, St. Louis Children’s Hospital, St. Louis. 
Secretary-Treasurer: Dr. Katherine Bain, Beaumont Bldg., St. Louis. 
Place: St. Louis Medical Society. Time: Third Friday of every month. 
SEATTLE PEDIATRIC SOCIETY 
President: Dr. Arthur E. Wade, 1215, 4th Ave., Seattle. 
— Secretary: Dr. Walter B. Seelye, Cobb Bldg., Seattle. 
. Place: College Club. Time: Third Friday of each month, 6:30 p. m. 
SOUTHWESTERN PEDIATRIC SOCIETY 
y President: Dr. Victor E. Stork, 1136 W. Sixth St., Los Angeles. 
Secretary: Dr. Howard R. Cooder, 3875 Wilshire Blvd., Los Angeles. 
; Place: University Club of Los Angeles. Time: First Wednesday in January, 
March, May, September and November. 
Untversity oF MICHIGAN PEDIATRIC AND INFECTIOUS DISEASE SOCIETY 
President: Dr. Daniel Budson, 3001 W. Grand Blvd., Detroit. 
Secretary: Dr. D. Murray Cowie, University of Michigan, Ann Arbor, Mich. 
: Place: Ann Arbor, Mich. Time: Nov. 22-23, 1935. 


The asterisk (*) preceding the page number 
indicates an original article. Subject entries 
are made for all articles. Author entries are 
made for original articles and society trans- 
actions. Biographies, Book Reviews, Obituaries, 
Pediatrics in Art and Society Transactions are 
indexed under the letters B, O, P and §, re- 
spectively. 


Abbott, F. F.: Idiopathic anemia of new-born; 
review of literature and report of 2 cases, 
*724 

Abbott, K. H.: Idiopathic anemia of new-born; 
review of literature and report of 2 cases, 


*724 
Abdomen, Adhesions: See Adhesions 
body build in infants; effect of retarded 


growth on dimensions of cardiac silhouette 
and thoraco-abdominal cavity, *870 


body build in infants; growth of cardiac 
silhouette and thoraco-abdominal cavity, 
*861 


diseases; rare abdominal diseases in infancy, 


pain in childhood, 235 
radiation, intrathoracic and intra-abdominal, 
with quartz lamp, 259 
Abelson, S. M.: Atlanto-axial dislocations un- 
associated with trauma and secondary to 
inflammatory foci in neck, *1137 
Abnormalities and Deformities: See also Mon- 
sters; Twins; and under names of diseases, 
organs and regions, as Macrocephaly ; 
Spine, abnormalities, etc. 
case of bilateral congenital hydrophthalmos, 
acrocephalosyndactylia and other malfor- 
mations, 1069 
pathologic states in twins with consideration 
.. surgical and orthopedic abnormalities, 
80: 


roentgen diagnosis of congenital malformations 
(in utero), 1322 
uncommon congenital anomalies, 1375 
Abscess: See also under names of organs and 
regions, as Appendix, abscess; Brain, ab- 
scess; Lungs, abscess; etc. 
fixation; sepsis cured by turpentine abscess, 
1034 
primary staphylococcic pneumonia compli- 
cated by empyema, septicemia, multiple ab- 
scesses and osteomyelitis of skull and second 
metacarpal bone of right hand, with re- 
covery, *1276 
Abt, A. F.: Anemia of premature infants; com- 
parative study of blood iron and hemo- 
globin values in premature infants, *1204 
Report of cases; cevitamic acid (ascorbic 
acid) in treatment of infantile scurvy, 824 
Acanthosis nigricans, familial juvenile, 533 
Acetonuria: See Urine, ketone bodies 
Achlorhydria: See Stomach, acidity 
Achondroplasia and mongolism in twin brothers, 
89 
in twin, 488 
Acid, acetic, poisoning by, 805 
Carbonic: See Carbon Dioxide 
cevitamic acid (ascorbic acid) in treatment 
of infantile scurvy, 824 
fatty, role of strongly unsaturated fatty acids 
in metabolism, 752 
lactic; demonstration and determination of 
lactic acid in spinal fluid in meningitis, 793 
lactic; physiological disturbances during ex- 
perimental diphtheritic intoxication, 1634 
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Acid-Base Equilibrium, carbohydrate metabo- 
lism; relation of salt and water to oxida- 
tion of dextrose, *1240 

influence of liver degeneration and recupera- 
tion on acid-base equilibrium of blood, 1313 

prognostic value of studies, 205 

some relationships between personality and 
body chemistry, 1066 

Acidosis, effect of acid-forming diet on healing 
of wounds, 803 

in childhood, 486 
so-called, 1022 

Acne in child aged 2 years, 798 

Acrocephalosyndactylia: See Acrocephaly 

Acrocephaly, case of bilateral congenital hy- 
drophthalmos, acrocephalosyndactylia and 
other malformations, 1069 

deviations of eyes and orbits in acrocephalo- 
syndactylia (Apert), dysostosis cranio- 
facialis (Crouzon) and tower skull, 758 

Acrodynia, abortive, 532 

infantile, case of, 799 

is it contagious disease ? 
brothers, 1362 

pathology and treatment of Swift’s or pink 
disease, 251 

ustilaginism of Mayerhofer and its relation to 
infantile acrodynia, 1025 

Acupuncture for habitual vomiting, 1024 

Adams-Stokes’ Disease: See Heart block 

Adaptation, maladaptation as factor in etiology 
of neurosis, 1065 

Addison’s disease, salt and 
in child with, 813 

Adenitis: See under Lymph Nodes 

Adenoids, adenoiditis, adenopathy and 
pharyngeal massage, 246 

facies, *1622 
Wilhelm Meyer; note on history 


Presentation of 2 


water metabolism 


naso- 


of adenoids, 


*1616 
Adenoma, hematopoiesis in adenoma of liver, 
1052 
of parathyroids associated with generalized 


osteitis fibrosa, 778 
Adenomyosis: See under Endometrium 
Adenopathy: See under Lymph Nodes 
Adhesions, abdominal; congenital pericolic mem- 

brane syndrome, often misnamed chronic 

appendicitis; preliminary report of obser- 

vations, 799 
Adolescence; adolescent heart, *353 

case of adolescent hypertension with excre- 
tion of adrenaline-like substance in urine, 

1044 

determination of maturity of young persons, 
260 

dynamics of physical development 
lescence, 1368 

growth problems: metabolic rate variations 
in relation to body build, adolescence and 

allergy, 483 

mastitis adolescentium, sign of immunity, 1053 
measurement of aberrant developmental 
growth; management of preadolescent dis- 

turbance, 1040 

physiologic changes of adolescence, 270 
psychologic problems of, 271 
Adrenalin: See Suprarenal Preparations 
Adrenals: See Suprarenals 
Afenil in treatment of allergies, 1044 
Agranulocytosis: See Angina, agranulocytie 
Air, curative effects of atmospheric and cli- 
matic influences on children, 259 


of ado- 


—— 
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Albers-Schoénberg’s Disease: See Osteosclerosis 

Albumin: See Albuminuria; Blood, proteins 

Albuminuria, benign or functional, 1341 

orthostatic, comparison with other types of 

albuminuria, 509 

Alimentary Tract: See Digestive Tract 

Allergy: See Anaphylaxis and Allergy 

Altitudes, physiologic effects of high altitudes, 
1017 


See Blindness 
complement fixation test in diagno- 


Amaurosis : 
Amebiasis, 
sis, 
further studies on cultivation of Endamoeba 

histolytica and complement fixation test for 
amebiasis, 1338 
American Academy of Pediatrics in state of 
Illinois, 1076 
Board of Pediatrics, physicians certified by, 
741, 1624 
Medical Association, Atlantic City session, 
section exhibit committee for Scientific Ex- 
hibit, 195 
Amputation, studies of reproduction in rat; oc- 
currence of spontaneous amputation in 
young growing rats whose mothers were on 
certain diets, 1629 
Amtman, J. K.: Age and seasonal incidence in 
morbidity and mortality of 20,000 infants 
in first 9 months of life, 825 
Amyloidosis, 744 
amyloid disease in patient with bone tuber- 
culosis, uncomplicated with secondary in- 
fection, treated with liver extract, 504 
occurrence in rabbits experimentally injected 
with tuberculosis, 480 
Amyotonia Congenita: See Myotonia congenita 


Anaphylaxis and Allergy; abuse of horse serum 
administered by mouth, 258 
allergic diseases, 1341 
anaphylactogenic properties of malted sugars 
and corn syrup, *307 
anaphylactogenic properties of milk; immuno- 
chemistry of purified proteins and antigenic 
changes resulting from heat and acidifica- 
tion, *287 
calcium therapy in treatment | . allergies and 
its use in form of ‘‘afenil,’ 44 
comparative value of cent and oph- 
thalmic tests of sensitiveness to horse 
serum, 1338 
fatal accident following administration of 
diphtheria antitoxin; duration of passive 
immunity shortened by serum. reaction; 
sensitization by ingestion of horse serum, 
1325 
gastro-intestinal allergy, 481 
growth problems: basal metabolic rate varia- 
tions in relation to body build, adolescence 
and allergy, 483 
in case of colisepsis following repeated blood 
transfusions, 1658 
marked general reaction following intrader- 
mal testing; report of cases, 1390 
output of epinephrine from adrenal glands 
during anaphylactic shock, 197 
paralysis of upper plexuses after prophylactic 
injection of serum, 526 
pathologic changes in asthmatic infants, *1531 
persistence of immunity after abolition of 
allergy by desensitization, 771 
present status of allergic diseases, 1649 
puncture test for testing hypersensitiveness, 
646 
relationship of general reaction to localized 
reaction in sensitized persons following 
injection of specific antigen, 1386 
severe anaphylaxis in general practice, 1651 
silk sensitivity, 531 
sodium salicylate given intravenously in treat- 
ment of allergic patients, 1385 
tobacco sensitivity, 819 
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Anasarca: See Dropsy 
Anderson, W. W.: Primary staphylococcic pneu- 
monia complicated by empyema, septicemia, 
multiple abscesses and osteomyelitis of skull 
and second metacarpal bone of right hand, 
with recovery, *1276 
Anemia, 512, 786 
and reticulo-endotheliosis, 1650 
anhematopoietic anemias (deficiency diseases 
of erythron) ; nutritional anemias of pre- 
maturity, scurvy, and celiac disease, 512 
aplastic, improved by injections of bone mar- 
row extract, 228 
aplastic, in infants, 231 
aplastica gravis, 1349 
association of universal edema of fetus and 
congenital anemia of new-born, 
chlorotic, 1046 
chlorotic, with dwarfism and rickets, 1045 
copper in nutritional anemia in infancy, 513 
effect of yeast and wheat embryo in anemias; 
marmite, yestamin and bemax in megalo- 
a and nutritional hypochromic anemias, 
gallop rhythm in severe anemias, 514 
haemolytic (erythronoclastic) anemias of later 
infancy and childhood, with reference to 
acute hemolytic anemia of Lederer and 
anemia of von Jaksch, 776 
haemolytic (erythronoclastic anemias of neo- 
natal period, with reference to erythroblas- 
tosis of new-born, 776 
idiocy with alimentary anemia and disturbed 
growth, 1358 
idiopathic, of new-born; review of literature 
and report of 2 cases, *724 
iron in, 233 
iron; absorption and utilization of iron, 820 
iron; availability of iron from different 
sources for hemoglobin formation, 1309 
iron and copper in treatment of secondary 
anemia, 1341 
iron; effect of small quantities of breast milk, 
liver extract, iron and copper, respectively 
and in combinations, upon iron balance of 
artificially fed infants, 201 
von Jaksch, 1045 
von Jaksch-Luzet anemia in 
myeloid leukemia, 1350 
leukemia (leucosis) in children, 776 
monocytic reaction in myelosis, 776 


infant with 


nutritional, in mother and child, 776 
nutritional, of rat, 1019 
nutritional, of rats, effect of yeast on, 512 


of new-born, case report, 1026 

of premature infants; comparative study of 
blood iron and hemoglobin values in pre- 
mature infants, *1204 

prophylaxis of simple anemia in infancy with 
iron and copper; effect on hemoglobin, 
weight and resistance to infection, *642 

pseudoleukemic anemia of Jaksch-Hayem type 
successfully treated with liver extract; 
difference between this form of anemia and 
— nutritional anemia of chlorotic type, 
2 

secondary, and diaphragmatic hernia, 10 
cases, 774 

sickle cell, 1339 

sickle cell, vascular accident and hemiplegia 
in patient with sickle cell anemia, *722 


splenic; hereditary Gaucher’s disease, 773 
splenic; neurologic syndrome in Gaucher’s 
disease, 231 


splenic ; splenectomy in Gaucher’s disease, 224 

subchronic hemolytic (erythronoclastic) ane- 
mia, 1345 

— of erythroblastosis of new-born, 


treatment, rational, of anemic patient, 1335 
Anencephaly: See Monsters 


Anesthesia, effect of pathologic states on mini- 
mum lethal dose of procaine intracister- 
nally, 1366 
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Anesthesia—Continued 
new technic in anesthesia of brachial plexus 
and its advantages in orthopedic surgery, 


in infantile surgery, 255 


spinal, 
Aneurysm, arteriovenous (congenital 


venous communication), 1320 


Angina, agranulocytic, 515 

agranulocytic; clinical significance of leuco- 
penia with reference to idiopathic neutro- 
penia, 508 

agranulocytic, in conjunction with Plaut- 
Vincent’s angina, 1657 

agranulocytic, syndrome of, with relapses, 
1665 


arterio- 


agranulocytic, treatment with fetal calf 
spleen, 1649 
Diphtheritic: See Diphtheria 


Plaut-Vincent’s, 
tion with, 1657 

Vincent’s; sepsis following angina and ton- 
sillectomy, 248 

Vincent’s; thrombopenia 
1053 


agranulocytosis in conjunc- 


following angina, 


Angioid Streaks: See under Retina 
Angioma of retina, results and conclusions, 529 
radium needles in treatment, 1072 
treatment of palpebral angiomas by electroly- 
sis and radium, 798 
Animal experimentation, cruelty of (dental de- 
cay in man), 805 


Ankyloblepharon: See Eyelids, adherent 

Ankylostomiasis: See Hookworm Infestation 

Annatto Seed: See Bixa orellana 

Anomalies: See Abnormalities and Deformities ; 
and under names of organs and regions 

Anoxemia: See Blood, oxygen 

Anthelmintics, treatment of hookworm and other 
intestinal. helminth infections with hexyl- 
resorcinol under field conditions in central 
America, 1041 

Anthropometry; anthropometric and _  anthro- 
poscopic studies of poliomyelitis, 1061 


Antigens and Antibodies; distribution of 
munizing antigen in pneumococci, 1309 
immunity in infants to infectious diseases: 
placental antibodies, 493 
possibility of provoking passage of antibodies 
into spinal fluid with tentative therapeutic 
application in Heine-Medin disease, 240 
preservation of allergic antigens against bac- 
terial contamination and change in color; 
prevention of irritation of skin induced by 
intradermal testing, 1385 
serologic specificity of placental tissue, 757 
standardization of allergic antigens for intra- 
dermal testing and treatment, 1384 
Anuria: See Urine, suppression 
Aorta, coarctation and stenosis of aorta, 1321 
coarctation, 2 cases, 756 
congenital aortic stenosis combined with endo- 
cardial hyperplasia in new-born, 208 
congenital heart disease with pulmonary ar- 
teritis; interventricular septal defect, dex- 
troposition of aorta and dilatation of pul- 
monary artery, 1319 
double aortic arch, 755 
embolism and thrombosis of abdominal aorta 
in infancy and in childhood; report of 1 
case in 13 day old infant; necropsy; ab- 
stracts of cases in literature, *1578 
shadow of descending aorta, 
779 


im- 


Aortic valve, gonococcal endocarditis with rup- 
ture of aortic valve and death, 510 
Apparatus, new device for footprinting and heel- 
printing without soiling feet ,*1161 
respiratory machine, *108 
Appendicitis, acute, in infants, 538 
acute, in juvenile diabetes mellitus, 826 
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Appendicitis—Continued 
congenital pericolic membrane syndrome, 
often misnamed chronic appendicitis, 799 
etiology, 802 
fetal peritonitis due to, 209 
James Parkinson, 1755-1824; note on history 
of appendicitis in children, *474 
mechanics, 1365 
Appendix, abnormalities; processus vermiformis 
duplex, 756 
abscess, rupture into bladder with discharge 
of ascarides and fecaliths in urine, 803 
roentgenologic investigation, 1076 


Arachnoidism: See Spider bites 


Arena, J. M.: Vascular accident and hemiplegia 
in patient with sickle cell anemia, *722 


Arneth Formula: See Tuberculosis, blood in 

Arnold, D. P.: Treatment of erythroblastosis 
of new-born, 809 

Arrhythmia ; report of case of auricular fibrilla- 
tion treated by quinidine sulphate, 1038 


Arsenic, passage through human placenta fol- 
lowing arsphenamine therapy, 503 
roentgenologic and anatomic changes in grow- 
ing skeleton after administration of bismuth 
and arsenic, 264 
Angee, passage through human placenta, 
50° 
pericapillary encephalorrhagia due to ars- 
phenamine; so-called arsphenamine enceph- 
alitis, 519 
Art, Pediatrics in: Adenoid facies, *1622 
Cretin or mongol, or both together? *477 
Doctor and poor patient, *194 
i. baby’s clothing (seventeenth century), 
French devices used in childhood, *1007 
Infantile edema, *1306 


Arteriosclerosis ; healing stages of periarteritis 


nodosa and their relation to juvenile athero- 
sclerosis, 1055 


Artery, pulmonary; congenital heart disease 
with pulmonary arteritis; interventricular 
septal defect, dextroposition of aorta and 


dilatation of pulmonary artery, 1319 
pulmonary; reduplication of right auricle of 
heart ; unusual changes in pulmonic arteries 
associated with patent foramen ovale, 1321 
Retinal: See Retina 
triplegia following tonsillectomy: embolic 
occlusion of arteries of spinal cord, *716 
Arthritis: See also Rheumatism 
deformans, contribution to knowledge of Still’s 
disease, 1051 
deformans, Still-Chauffard disease; clinical 
and anatomic pathologic study, 1349 
results of treatment in rheumatoid arthritis 
with reference to foci of infection and 
streptococcus vaccine, 1338 
Ascaris, rupture of appendical 
bladder with discharge of 
fecaliths in urine, 803 
study of occurrence of unfertilized ascaris of 
eggs, 1338 
Ascites chylous, physiologicochemical investiga- 
tions, 783 
purulent, 1350 
rare abdominal diseases in, 782 
roentgenographic diagnosis of fetal ascites in 
utero, 207 
Asphyxia, cyst of larynx in infancy, *448 
neonatorum, 211 
neonatorum, abandonment of swinging method 
of resuscitation of Schultze, 211 
neonatorum, resuscitation by Eve's 
method, 759 
Asthma, 1053 
asthmatic child, 1647 
effect of pollen therapy on 


into 
and 


abscess 
ascarides 


rocking 


cutaneous re- 


actions in relation to relief of symptoms, 
1383 
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Asthma— Continued 
pathogenesis, 789 
pathologic changes in, *1531 
study of asthmatic and rheumatic children 
with reference to physical type, 1345 
Astrowe, P. S.: Dermal absorption of vitamin 
D, *912 
Ataxia, brachydactylia, nystagmus and cerebral 
ataxia as familial syndrome, 795 
hereditary, 237 
Atelectasis: See Lungs, collapse 
Athrepsia: See under Nutrition 
Atlas and Axis; atlanto-axial dislocations un- 
associated with trauma and secondary to 
*1137 


inflammatory foci in neck, 
Atmosphere: See Air 
Atrophy, muscular, progressive, treated with 


roentgen rays, 1358 
muscular; treatment of progressive muscular 
atrophy and myotonia congenita, 526 
muscular; 2 cases of amyotonia congenita 
(Werdnig-Hoffmann’s disease), 1067 


effect on blood circulation and blood 


Atropine, 
sugar, 1052 
Auricular Fibrillation: See Arrhythmia 
Avellis’ Syndrome: See Larynx, paralysis 
Averbuck, S. H.: Circulation time in normal 
children, *361 
Avitaminosis: See Deficiency Diseases; Vita- 
mins: and under names of various defi- 


ciency diseases, as Scurvy; etc. 

See under Tuberculosis 

Babinski Reflex: See Reflex, plantar 

Bacal, H. L.: Relationship of sedimentation 
rate to alteration in albumin-globulin ratio 
in rheumatic infection, 818 


BCG: 


Bacillus: See Bacteria 
Bacteria: See also Tubercle Bacilli; etc. 


Bordet-Gengou Bacillus: See Whooping cough 

Brucella infection in children, 492 

cloacae empyema, 1076 

Cohen’s: influenzal meningitis or meningitis 
septicemia caused Cohen’s bacillus, 1671 


coli, anaphylaxis in case of colisepsis follow- 
ing repeated blood transfusions, 1658 
coli; encephalitis in child simulating coli- 


bacillosis, 242 

difficilis, intestinal flora in new-born infants 
with description of new pathogenic anaerobe, 
Bacillus difficilis, *390 

enteritidis Gartner, as cause 
meningitis, 795 

mucosus capsulatus group: icterus with re- 
lapse associated with infection by diplo- 
bacillus of Friedlaender, 229 

mucosus capsulatus group; ventricular infec- 
tion with bacillus of Friedlaender, 523 

proteus group; cases of infection in man 
caused by Bacillus proteus, 765 

role of Bacillus Morgani I in infections of 
respiratory tract and gastro-intestinal infec- 
tions, *939 

Salmonella: 


of purulent 


See Salmonella 

suipestifera ; osteomyelitis suipestifera, *1270 

typhoid group; acute meningitis due _ to 
Bacillus faecalis-alcaligenes, 1065 


Bacteriophage in treatment of dysentery, 761 


Bakwin, H.: Body build in infants; effect of 
retarded growth on dimensions of cardiac 
and thoraco-abdominal cavity, 
*870 

Body build in 
silhouette and 
*861 

Body build in infants; influence of retarded 
growth on dimensions of ulna and radius, 
*876 


of cardiac 


infants; growth 
cavity, 


thoraco-abdominal 
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Bakwin, R. M.: Body build in infants; effect 
of retarded growth on dimensions of cardiac 


silhouette and thoraco-abdominal cavity, 
*870 
Body build in infants; growth of cardiac 
silhouette and thoraco-abdominal cavity, 
*861 


Body build in infants; influence of retarded 
- on dimensions of ulna and radius, 
46 
Bang’s Disease: See Undulant fever 
Banti’s Disease: See Anemia, splenic 
Barba, P. S.: Case of acute diverticulitis, 261 
Barbital and Barbital Derivatives; treatment of 
acute luminal poisoning, 1078 
Barley extract, effect on degree of rickets in 
rats, 754 
gruel, concentrated, 751 
Barlow’s Disease: See Scurvy 
Batts, M.: Sedimentation rate in various in- 
fectious processes with reference to method 
employed, 1387 
Beer, unusual infant diet and its questionable 
effect upon dentition, 200 


Behavior, contribution of physical illness to 
development of behavior disorders in chil- 
dren, 1667 

ee in social conduct in first year of 
life, 52 

prenatal miteteamaiaih of behavior in albino 
rat, 237 


psychologie care during early childhood from 
standpoint of pediatrician; habit training, 
1080 
Bell, M. A.: Spontaneous hypoglycemia due to 
hyperinsulinism in child, 1371 
Belote, G. H.: Libman-Sacks syndrome; report 
of case, 1379 
Bemax in anemia, 1046 
Bernhardt, K. S.: Effect of various deficient 
diets on rate of learning of rats, 822 
Beverly, B. I.: Psychologic problems of 
adolescent, 271 
Biedl Syndrome: See Laurence-Biedl syndrome 
Bile, action in vitro of fresh bile, dried bile 
and sodium taurocholate on Streptecoccus 
erysipelatis, 1626 
function of bile in digestion of fat: report of 
3 cases of malformation—congenital atresia 
—of bile ducts, 750 
Bile Ducts, atresia; function of bile in digestion 
of fat; report of 3 cases of malformation— 
congenital atresia—of bile ducts, 750 
idiopathic dilatation of common bile duct, 
773 


Bilirubin studies, 1056 
BIOGRAPHIES: 


Abercrombie, John, note on history of typhoid 
fever in children, *191 

Billard, Charles Michel, note on history of 
hypertrophy of colon, *736 

von Elsasser, Carl Ludwig, note on history of 
craniotabes, *1008 

Little, William John; 
spastic diplegia, *1299 

Meyer, Wilhelm; note on history of adenoids, 
*1616 

Parkinson, James, *474 


Birth control, chemical contraceptives as cause 

of retarded growth, 751 
Injuries: See under New-Born Infants 

Bismuth, some roentgenologic and anatomic 
changes in growing skeleton after admin- 
istration of bismuth and arsenic, 264 

Bivings, L.: Classification of weak feet and 
method of analyzing footprints and heel- 
prints, *1164 


note on history of 


New device for footprinting and heelprinting 
*1161 


without soiling feet, 


A 


INDEX TO 


Bixa orellana, nutritional studies of foodstuffs 
used in Puerto Rican dietary; extract of 
annatto seed, Bixa orellana; its prepara- 
tion and physiological properties, 1019 


Bladder calculi; relation of formation of stones 

in kidney and bladder and food, 480 

calculus after osteomyelitis ossis pubis, 1664 

congenital hypertrophy of neck of bladder; 
operation and cure in child of 7 years, 
1075 

exstrophy (persistent cloaca) associated with 
intestinal fistulas, 754 

inflammation; pneumococcic urocystitis in in- 
fant, 1047 

rupture of appendical abscess into bladder 
with discharge of ascarides and fecaliths 
in urine, 803 


Blennorrhea: See Gonorrhea 


Blindness; amaurosis caused by optochin, 1671 
chemical differences between male and female, 
1318 
hereditary, menace of, 242 


Blood: See also Erythrocytes; Leukocytes 

agar cultures and Dick test as aids in diag- 
nosis of scarlet fever, *603 

beta hemolytic streptococcic infection anti- 
fibrinolysin and antistreptolysin response, 
*1411 

beta hemolytic streptococcic infection; effect 
of transfused blood and of streptococcic 


antiserum on concentrations of antifibrino- 
lysin and antistreptelysin in blood of re- 
cipients, *1430 

—" corrected method for determination, 
48 


calcium and phosphate; study of total and 
ultrafiltrable calcium and soluble 
phosphate content of blood serum of 422 
healthy children, 482 

calcium and potassium content of blood serum 
during inoculation with tuberculin, 505 

calcium ; influence of insulin on blood calcium 
partitioned by means of ultra-filtration, 
1310 

calcium, influence of thyroxine on, 1311 

changes in distribution ratio of constituents 
of blood and spinal fluid in meningitis, 
521 

chemical constitution of blood in new-born 
babies and sucklings, 211 

chemistry; importance of changes in blood 
chemistry in course of hyperpyrexic syn- 
dromes after operation or shock in infant, 
229 

chemistry; variation of mineral elements of 
blood as influenced by irradiation with 
limited rays, 1316 

chlorides; nephritis with chloropenia cured 
by intraperitoneal injections of physiologic 
solution of sodium chloride, 1653 

chlorides of peripheral blood in exudative 
diathesis, 252 

chlorides; prognostic value of studies of acid- 
base balance, 205 

cholesterol and creatinine, basal metabolism 
in children of normal and of subnormal 
intelligence with blood cholesterol and 
creatinine values, *672 

cholesterol as index of thyroid dosage, 
(studies in cretinism and hypothyroidism in 
childhood), 772 

cholesterol; cutaneous xanthomata associated 
with intermittent diabetes insipidus; high 
blood-fat and normal _blood-cholesterol, 
1653 

cholesterol, effect of roentgen irradiation on, 
in mongolian idiocy, 241 

cholesterol partitions of blood in myxedema, 
512 

circulation time in normal children, *361 

citric acid; influence of intake of citric acid 
on citric acid of blood, 1318 

coagulation, effect of estrin of therapy on, 
774 
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comparative experiments on effect of p-methyl- 
amino-ethanol-phenol tartrate, epinephrine, 
insulin and atropine on circulation and 
blood sugar, 1052 

concentration and 
optimal, 1658 

Diseases: See also Anemia; 
System; Leukemia; etc. 

disorders, influence of endocrine system in, 

3 


coagulation of blood, 


Hematopoietic 


dyscrasias after 
throat, 1056 

dyscrasias and throat manifestations, 

fat; cutaneous xanthomata associated with 
intermittent diabetes insipidus; high blood- 
fat and normal blood-cholesterol, 1653 

formation ; hematopoiesis in adenoma of liver, 
052 

glutathione in; influence of endocrine glands 
on glutathionemia, 1656 

groups, importance of, 781 

groups; research and study of diphtheria 
according to blood grouping, 1328 

iron, comparative study of blood iron and 
hemoglobin values in premature infants, 
*1204 

ketone bodies; treatment of periodic vomiting 
with acetonemia, 751 

lipids in xanthoma, 1072 

lipids: influence of acute infection 
artificial fever on plasma lipids, *658 

magnesium; influence of ultraviolet irradia- 
tion on magnesium content of blood, 1316 

mineral content of blood during first year 
of life, 751 

non-protein nitrogen of blood in health 
in hepatic disease, 222 

of new-born and birth pain, *689 

oxygen; gaseous metabolism during muscular 
work; changes of oxygen saturation of 
venous blood during period of restitution, 
1018 

oxygen; study of vagospasm; action of vagus 
of heart during acute anoxemia, 1625 

pernicious blood picture in infant with re- 
covery, 1045 

phosphorus compounds, lipoid phosphorus and 
inorganic phosphorus content of blood and 
ultraviolet irradiation, 753 

phosphorus, distribution after suppression of 
renal function, 1313 

phosphorus during development and 
of rickets; lack of relationship 
level of plasma phosphorus and 
state, *318 

phosphorus partition in whole blood and in 
serum and serum calcium and plasma 
ane during healing of late rickets, 
‘ 


infection of ear, nose or 


1041 


and 


and 


healing 
between 
rachitic 


physio-chemical changes; studies on influence 
of exercise on digestive work of stomach; 
its relation to physio-chemical changes in 
blood, 1312 

picture of typhoid, 1033 

plasma; studies on lipoids and lipoid diseases ; 
lipoid content of tissues in cases of status 
epilepticus, toxic encephalopathy and chronic 
leptomeningitis, *884 

platelets ; essential thrombopenia, 230, 1663 

platelets ; thrombopenia following angina, 1053 

pressure, high; case of adolescent hyperten- 
sion with excretion of adrenaline-like sub- 
stance in urine, 1044 

pressure, high, in young child, 788 

pressure, high; virilism and hypertension in 
infancy associated with adrenal tumor, 773 

pressure; hypervitaminosis D and blood pres- 
sure in dogs, 1626 

proteins ; nephelometric examination of serum, 


proteins; relationship of sedimentation rate 
to alteration in albumin-globulin ratio in 
rheumatic infection, 818 

reduction of methylene blue by 
young infants, *1189 


ood of 


1 
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Blood—Continued 
sedimentation, micromethod for determination, 
1057 


sedimentation rate (C. S. R.) in pulmonary 
tuberculosis, 1329 

sedimentation rate in various infectious proc- 
esses with reference to method employed, 
1387 

sedimentation rate (Linzenmeier) in tuber- 
culosis, 1330 

sedimentation; rate of red cell sedimentation 
in infectious diseases, 226 

sedimentation; relationship of sedimentation 
rate to alteration in albumin-globulin ratio 
in rheumatic infection, 818 

sedimentation; velocity of red blood cell 
sedimentation following immunization with 
toxoid (Ramon), 1030 

serum; chemical composition of saliva and 
blood serum in relation to dental caries, 
538 

sugar; acetonemic convulsions in childhood ; 
significance of hypoglycemia, 206 

sugar, action of carbonic acid on, 484 

sugar; carbohydrate metabolism; relation of 
salt and water to oxidation of dextrose, 
*1240 

sugar, 

25 

sugar, hyperglycemia after lumbar puncture, 

525 

sugar, hypoglycemia and hyperinsulinism, 510 

sugar, hypoglycemia, report of case, 1379 

sugar; physiological disturbances during 
experimental diphtheritic intoxication, 1634 

sugar, spontaneous hypoglycemia due _ to 
hyperinsulinism, 1371 

transfusion; anaphylaxis in case of colisepsis 
following repeated blood transfusions, 1658 

transfusion; congenital syphilis from trans- 
fusion to mother during pregnancy, 501 

transfusion in child, 258 

transfusion in infancy, 232 

transfusion, is favorable effect to be expected 
from blood transfusion in  diphtheritic 
eardiac disturbances? 1031 

vessels; histology of midolivary region of 
medulla oblongata in new-born infant, ob- 
servations on vessels and cells, *101 

vessels; study of vascular anomalies by 
means of injection and roentgenography, 
1322 

vessels; vascular accident and hemiplegia in 
patient with sickle cell anemia, *722 

water content, clinical study of, 745 

Body build in infants; effect of retarded growth 
on dimensions of cardiac silhouette and 
thoraco-abdominal cavity, *870 

build in infants; growth of cardiac silhouette 
and thoraco-abdominal cavity, *861 

build in infants; influence of retarded growth 
on dimensions of ulna and radius, *876 

Height: See under Height 

surface; measurements of body surface com- 
pared with indirect estimations of same, 
258 

surface, regarding work of Dr. Bartalini on 
determinations of, 540 


Bones: See also unde: names of bones 

body growth in infants; influence of retarded 
growth on dimensions of ulna and radius, 
*876 

calcium and phosphorus studies; effects of 
variations in dosage of calcium and phos- 
phorus in diet on concentrations of cal- 
cium and inorganic phosphorus in serum 
and on histology and chemical composition 
of bones of rats, 198 

changes in leukemia, 810 

changes in leukemia; pathologic findings, 812 

cyst, benign, in new-born, 1323 

cysts; familial occurrence of lipodystrophia 
progressiva, together with otosclerosis, 


effect of fat on blood sugar curve, 


cysts of bones and mental debility, 1666 
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deformities; multiple osteopathy of rachitic 
type; marked deformities in course of 
chronic nephritis, 1654 

digestion of bone by larvae of Phormia 
regina ; its relation to bacteria, 800 

Diseases: See Osteomyelitis; Osteosclerosis ; 
etc. 

diseases ; calcium and phosphorus metabolism 
in certain diseases of bone, 1313 

diseases, case of complex osteopathy, 228 

diseases of bone and joints, common, 1343 

= rare primary osseous dystrophy, 


effect of overdoses of irradiated ergosterol, 
administered for approximately 2 months, 
on composition and structure of bones of 
rats, 197 

effect of tropical sunlight on development of 
bones of children in Puerto Rico, 1022 

fragility, 515 

fragility ; case of osseous fragility with cranial 
deformity and blue sclerae, 1047 

fragility ; deafness in osteopsathyrosis, 1351 

fragility, in 5 generations, 509 

fragility ; mineral metabolism in osteogenesis 
_— summary with report of case, 

growth; case of cleidocranial dysostosis, 209 

growth; Crouzon’s disease, 1655 

growth; deviations of eyes and orbits in acro- 
cephalosyndactylia (Apert), dysostosis 
aaa (Crouzon) and tower skull, 


growth; endocrine observations on advanced 
ossification, 1020 

growth; familial retardation in ossification of 
carpal centers, 511 

growth ; isolated case of cleidocranial dysosto- 
sis associated with Hebra’s prurigo, 756 

growth; present views of problem of osteo- 
genesis, 1626 

lead poisoning and effect on bones; x-ray 
shadows in growing bones produced by 
lead; characteristics, cause, anatomical 
in bone and differentiation, 

39 

lymphogranulomatosis, 1054 

Marble: See Osteosclerosis 

marrow extract, aplastic anemia improved by 
injections of, 228 

marrow; myeloid insufficiency, 509 

marrow; myelophthisis, 511 

ossification in extremities of new-born, 1322 

periosteal bone formation at epiphyseal line in 
case of congenital syphilis, 507 

phosphatase studies on biopsy tissue in pro- 
gressive myositis ossificans with report of 
case, *1219 

roentgenologic and anatomic changes in grow- 
ing skeleton after administration of bismuth 
and arsenic, 264 

study of total and ultrafiltrable calcium and 
acid soluble phosphate content of blood 
serum of 422 healthy children, 482 

tuberculosis, 503 

tuberculosis ; amyloid disease in patient with 
bone tuberculosis, uncomplicated by sec- 
oo infection, treated with liver extract, 


tuberculosis ; frequent coexistence of pulmon- 
ary lesions with other tuberculous sequelae, 


Boox Reviews: 


bei Neugeborenen; E. Kehrer, 


Arzt als Erzieher des Kindes; A. Czerny, 829 

Atlas of Infant Behavior: Systematic Delinea- 
tion of Forms and Early Growth of Human 
Behavior Patterns; A. Gesell, 277 

Biologische Daten fiir den Kinderarzt. Band 
II.; J. Brock, 1687 

British Pharmaceutical Codex, 1934, 1392 

a ae Feeding of Children; L. E. Holt Jr., 


( 


INDEX TO 


Book Reviews—Continued 

Child Guidance Clinics; G. 
G. Smith, 551 

Conception Period of Women; K. Ogino, 1099 

Contribution to Problem of Relationship Be- 
tween B Vitamins and Protein, Fat and 
Carbohydrate Contents of Food; P. Vogt- 
M@ller, 1684 

Diagnostik und Therapie der Kinderkrank- 
heiten ; F. Lust, 279 

Diffuse Sclerosis; L. Bouman, 550 

Eczéma du _ nourrisson; M. Péhu and R. 
Aulagnier, 551 

Essentials of Infant Feeding and Paediatric 
Practice; H. P. Wright, 1685 

Handbuch der Kinderheilkunde: Volume X; 
M. von Pfaundler and A. Schlossmann, 1687 

Infant Behavior: Its Genesis and Growth; A. 
Gesell and H. Thompson, 1686 

Klimatische Kuren im Kindesalter; R. Degk- 
witz, 1393 

Konstitution und Tuberculose im Kindesalter ; 
K. Clare, 1393 

Laboratory Notebook Method in Teaching 
Physical Diagnosis and Clinical History Re- 
cording ; L. Clendening, 829 

Mothers’ Guide When Sickness Comes; R. H. 
Dennett and E. T. Wilkes, 1392 

Orthopaedic Surgery: W. Mercer, 829 

Osteomyelitis: Its Pathogenesis, Symptoma- 
tology and Treatment; A. O. Wilensky, 1686 

Pathogenese, Klinik und Systematik der friih- 
kindlichen Lungenentziindungen ; A. Wiskott, 
1685 

Periodic Fertility and Sterility In Woman: 
— Method of Birth Control; H. Knaus, 
39 

Physical and Mental Growth of Prematurely 
Born Children; J. H. Hess; G. J. Mohr, and 
P. F. Bartelme, 1684 

Physical Diagnosis; R. C. Cabot, 829 

Practical Endocrinology; M. A. Goldzieher, 
1687 


Prospective Mother; J. S. Slemons, 828 

Rapport sur le service des enfants assistés du 
aaa de la Seine, 1933; L. Mourier, 
6 

Spastic Child; M. K. Fishel, 828 

Synopsis of Pediatrics; J. Zahorsky, 1099 

Textbook of Bacteriology ; Zinsser and Bayne- 
Jones, 279 

Tuberculosis in Child and Adult; F. M. Pot- 
tenger, 550 


Boone, F. H.: Congenital polycystic disease of 

kidneys; report of 2 cases in 1 family, 814 

Brachial plexus; new technic in anesthesia of 

brachial plexus and its advantages in ortho- 

pedic surgery, 255 

Brachydactylia: See Fingers and Toes, abnor- 

malities 

Bradshaw, P. S.: Tetanus treated successfully 
by antitoxin, avertin and respirator; report 
of case, 1373 

Venoclysis as therapeutic agent in infectious 
diarrhea of infancy, 1378 

Brahdy, M. B.: Triplegia following tonsillec- 

tomy ; embolic occlusion of arteries of spinal 

cord, *716 

Brain: See also Cerebellum; Medulla oblon- 
gata; Meninges; Nervous System; etc. 

abnormality; congenital arteriovenous com- 
munication, 1320 

abnormality ; maternal responsibility in micro- 
cephaly 1061 

abnormality ; megalencephaly with diffuse glio- 
of brain stem and cerebellum, 
36 

abnormality ; micrencephaly, 1354 

abnormality; neurological conditions in in- 
fants and children: microcephalus, 237 

abscess with chronic evolution and simulating 
hydatid cyst, 240 

abscesses of temporal lobe, central disorders 
of hearing in, 249 

acute transitory cerebral manifestations, 1062 


S. Stevenson and 
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Brill’s Disease: 
Brokaw, K.: 
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Brain—Continued 
affinity of diphtheria toxin for nervous tissues, 
1327 


atrophy; Pick’s disease, 510 

blood supply; cerebral blood flow preceding 
and accompanying experimental convulsions, 
1 


519 

blood supply; réle of hemato-encephalic bar- 
rier in genesis of intoxication; histologic 
changes in céntral nervous system, 241 

complications, acute, of ‘‘nephritis,’’ 1344 

diphtheritic origin of cerebral lesions, 497 

echinococcosis ; primary hydatid cyst of myo- 
cardium with metastatic cysts of brain and 
spleen, 1347 

Encephalography: See Brain, roentgenography 

evidence for cerebral vascular mechanism in 
epilepsy, 518 

hemorrhage ; congenital syphilitic kidney with 
cardiac hypertrophy and cerebral hemor- 
rhage in 8 year old child, 1643 

hemorrhage in infant born by cesarean sec- 
tion, 759 

hemorrhage in new-born, 1026 

hemorrhage in purpura hemorrhagica, 1339 

hemorrhage, treatment of intracranial hemor- 
rhage in new-born, 210 

influence of diencephalon and hypophysis upon 
general autonomic function, 520 

lipoid content of tissues in cases of status 
epilepticus, toxic encephalopathy and 
chronic leptomeningitis, *884 

localization of epileptic manifestations in 
brain, 235 

manifestations following acute otitis media in 
infancy and in early childhood with par- 
ticular reference to occurrence of jacksonian 
convulsions, conjugate deviation of head and 
eyes and hemiplegia, *1 

respiratory metabolism of excised brain 
sue; respiratory quotient, 1059 

roentgenography (cerebral angiography), 522 

roentgenography ; encephalographic and heredi- 
tary investigations in idiopathic epilepsy, 
524 

roentgenography (encepiialographic studies), 
065 


tis- 


roentgenography ; encephalography in 
epilepsy with cure, 1355 
roentgenography ; encephalography: its diag- 
nostic significance in treatment, 527 
roentgenography ; experiences with encephalo- 
graphy with regard to insufflation of air by 
cisternal (suboccipital) puncture, 528 
roentgenography ; severe epileptiform convul- 


severe 


sions; improvement following encephalo- 
graphy, 1356 
roentgenography; thorotrast encephalography 


by cisterna puncture, 790 

roentgenology ; ventriculographic 
tion, 519 

sequelae of icterus gravis neonatorum 
their relation to kernikterus, *418 

toxic lesion of brain in early infancy, 1670 

tuberculoma of occipital lobe; removal; re- 
covery, 1355 

tumor; case of hemangioma cerebri, 795 

tumor, diagnosis in early childhood, 1359 

tumor; diagnosis of tumors of fourth 
tricle with report of case, 792 

tumor; verified tumor of temporal lobe, 236 

ventricular infection with bacillus of Fried- 
laender, 523 

Breast, cardiac complications of trichterbrust, 

1334 

Feeding: See Infant Feeding; Milk, human 

fissures, 749 

hemorrhage; lactation associated with 
ing from breasts, 749 

inflammation; mastitis adolescentium, sign of 
immunity, 1053 

Milk: See Milk, human 


Bright’s Disease: See Nephritis 
See Typhus 


Formation of character as observed 
in well baby clinic, preliminary report, *28 


interpreta- 


and 


ven- 


bleed- 


° o 


INDEX TO 


Bronchi, bronchiogenic tuberculosis in children, 
333 


obstruction to bronchi due to tuberculous 
lesions, 1682 
voluminous bronchopulmonary cyst in boy of 
15, 1046 
Bronchial Glands: See Lymph Nodes 
Tree: See Bronchi 
Bronchiectasis, 1344 
atelectatic, 222 
bronchial dilatation and stigma of hereditary 
syphilis with negative tuberculin reaction, 
33 


collapse therapy in, 1651 
congenital factor in, 1348 
etiology, 1349 
iodized oil in, 245 
lobectomy in, 255 
surgical treatment, 254 
Bronchopneumonia, roentgenologic aspects, 225 
severe, in infant of 9 days; attempt at direct 
vaccination through trachea: cure, 226 
suspension of young infants as prophylactic 
measure, 1078 
Bronchoscopy, under biplane roentgenoscopic 
guidance, 103 
Bronstein, I. P.: Atlanto-axial dislocations un- 
associated with trauma and secondary to in- 
flammatory foci in neck, *1137 
Hypothyroidism and cretinism in childhood ; 
postmortem reports on 2 cretins, *1564 
Brown, A.: Bone changes in leukemia, 812 
Clinical comparison of value of various anti- 
rachitic substances, 818 
Congenital cyst of liver, 822 
Meningococcic meningitis, 821 
Persistent pyuria healed by presacral sympa- 
thectomy, 823 
Brown, E. W.: Studies in immunity; effect of 
acute diseases on reaction of skin to tuber- 
culin, *695 
Brush, J. M.: Stabilization of diabetic child, 
267 


Bullowa, J. G. M.: Complications of varicella ; 
surface complications, *927 
Complications of varicella; their occurrence 
among 2,534 patients, *923 
Ise of pentnucleotide in measles and in 
pertussis, *91 
Buphthalmus: See Hydrophthalmos 
Burns, case of burning with electricity in child, 


536 


extrapharyngeal scarlet fever following, 764 
tannin treatment, 256 
treatment, 534 

Butesin picrate, dermatitis eczematosa due to, 


Caffey, J.: Some roentgenologic and anatomic 
changes in growing skeleton after admin- 
istration of bismuth and arsenic, 264 

Calcemia: See Blood, calcium 

Calcification: See also Bones, growth 

calcinosis universalis and dermatomyositis, 531 

Calcinosis: See Calcification 

Calcium and phosphorus centent of offspring 
after feeding vitamin D to mother rat, *43 

and phosphorus metabolism in certain diseases 


of bone, 1313 
and phosphorus metabolism in diseases of 
thyreoparathyreoid apparatus; calcium, 


phosphorus and total metabolism in hyper- 
thyreoidism, and part played by para- 
thyreoid glands, 1315 

and phosphorus metabolism in diseases of 
thyreoparathyreoid apparatus; problem of 
mode of action of vitamin D, 1315 

and phosphorus studies, effects of variations 
in dosage of calcium and phosphorus in diet 
on concentrations of calcium and inorganic 

phosphorus in serum and on histology and 

chemical composition of bones of rats, 198 
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deficiency, clinical manifestations, *1449 
effect of diet on response to parathyroid ex- 
tract and vitamin D; effect of high calcium- 
low phosphorus diets in dogs, 1019 
effect of diet on response to parathyroid ex- 
tract and vitamin D; relation of calcium 
and phosphorus of diet to response to para- 
thyroid extract in rats, 1019 
in Blood: See Blood, calcium 
metabolism, action of vitamin D and of para- 
thyroid hormone on, 162 
phosphorus and nitrogen retention of chil- 
dren; effects of acid forming and base- 
forming diets, *611 
therapy in form of afenil in treatment of 
allergies, 1044 
Camphor, acute poisoning through use of cam- 
phorated oil enema, 806 
camphorated tincture of opium and morphine, 
dosage for infants, *1503 
Canavan, M. M.: Histology of midolivary region 
of medulla oblongata in new-born infant, 
observations on vessels and cells, *101 
Cancer: See Sarcoma; and under names of 
organs and regions, as Digestive Tract, can- 
cer; Lungs, cancer; etc. 
Capillaries: See also Blood vessels; Skin, blood 
supply 
applications of capillary resistance test as 
measure of vitamin C nutrition, 1627 
behavior of capillaries of skin in disease of 
kidneys in childhood, 1049 
capillary development and its relation to in- 
telligence of children with mongolism, *1169 
microscopy in erythema nodosum, 533 
Carbohydrates: See also Dextrose; Glycogen ; 
Lactose; Sugars; etc. 
and phosphate metabolism, influence of certain 
hormones on, 1318 
influence of prolonged carbohydrate feeding on 
— of higher nervous system in dog, 
131 
metabolism, and treatment of periodic vomit- 
ing with acetonemia, 751 
metabolism; relation of salt and water to 
oxidation of dextrose, *1240 
use and misuse, 204 
Carbon Dioxide: See also Metabolism; Respira- 


tion 
dioxide, action of carbonic acid on blood 
sugar, 484 
dioxide, effect of inhalation on bleeding, 1331 
monoxide poisoning, paralysis of left arm due 
to, 238, 791 
Cardiospasm: See Stomach, cardiospasm 
Cardiovascular system, clinical and electrocar- 
diographic studies of diphtheria and cardio- 
vascular apparatus, 213 
Caries, Dental: See under Teeth 
Carotene: See also Vitamins, A 
chemical nature of fat-soluble vitamin of 
growth—phytol, carotin, vitamin A, 746 
exploitation of vitamin A, 1314 
failure of carotene; therapeutic action of 
whole milk and cod liver oil in vitamin A 
deficiency, 206 
Carpenter, G. K.: Phosphatase studies on biopsy 
tissue in progressive myositis ossificans with 
report of case, *1219 


Carpus: See Wrist 
oa congenital cartilaginous rests in neck, 


Cathcart, D. F.: Primary staphylococcic pneu- 
monia complicated by empyema, septicemia, 
multiple abscesses and osteomyelitis of skull 
and second metacarpal bone of right hand 
with recovery, *1276 

Celiac Disease, 777, 1343 

anemias of infancy and childhood ; anhemato- 
poietic anemias (deficiency diseases of 
erythron), nutritional anemias of prematur- 

ity, scurvy and celiac disease, 512 


‘ 
798 
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Celiac Disease—Continued 

case of, 228 

chronic disturbances of feeding in older chil- 
dren, 1026 

mentality of infants with, 1348 


Cells: See also Neuroglia; Tissue; etc. 

epithelioid, origin in experimental tuberculosis 
of cornea, 766 

histology of midolivary region of medulla 
oblongata in new-born infant; observations 
on vessels and cells, *101 

micro-incineration of herpetic intranuclear in- 
clusions, 1625 

studies on inflammation ; cytological picture of 
inflammatory exudate in relation to its hy- 
drogen ion concentration, 1016 


Cellulitis, acute ethmoiditis with cellulitis in 
course of scarlet fever; intervention; cure, 


Cephalhematoma, appearance of, in child aged 
17 months, 786 
Cereals, effect of special cereal vitamin B on 
rate of growth of normal children, 1094 
limitations of cereal-milk diets for hemoglobin 
formation, 1021 
Cerebellopontile angle, first cerebellar signs in 
tumors of; heterolateral cerebellar syndrome 
with extrapyramidal parkinsonism due to 
cerebellar overfunction, 1356 
Cerebellum, first cerebellar signs in tumors of 
cerebellopontile angle; heterolateral cere- 
bellar syndrome with extrapyramidal park- 
insonism due to cerebellar overfunction, 1356 
megalencephaly with diffuse gliotlastomatosis 
of brain stem and cerebellum, 236 
tumors; new form of medulloblastoma — 
medullomyoblastoma, 791 
Cerebrospinal Fever: See Meningitis 


Cerebrospinal Fluid: See also Cisterna Magna, 

puncture ; Spinal Puncture 

activity of pituitary gland in excitation of 
hypothalamus, 744 

and cervical lymph nodes, 518 

Ara-Takata test in cirrhosis of liver, 789 

changes in distribution ratio of constituents 
= blood and spinal fluid in meningitis, 
521 

chlorides of, clinical value of estimation, 792 

lactic acid in; in meningitis, demonstration 
and determination of, 793 

possibility of provoking passage of antibodies 
in spinal fluid with tentative therapeutic 
application in Heine-Medin disease, 240 

pressure and chemistry before and after re- 
moval of large quantities of fluid and their 
relationship to certain drugs, 793 

pressure; relations of intracranial pressures, 
1058 


rate of circulation, 1059 
studies on meningococcus infection; presence 
of meningococcus precipitinogens in spinal 
fluid, 490 
tubercle bacilli in blood and cerebrospinal 
fluid in chorea, 1334 
water of spinal fluid; variations of its rate 
of flow with variation of ventricular pres- 
sure, 1059 
Cerebrum: See Brain 
Certification of physicians of American Board 
of Pediatrics, 1624 
Cesarian section, cerebral hemorrhage in infant 
born by cesarian section, 759 
Character, formation of, as observed in well 
baby clinic, preliminary report, *28 
Chauffard-Still’s Disease: See Arthritis de- 
formans 
Chenopodium oil in pharmacology, medicine and 
toxicology, 1367 


Chest: See Thorax 
Chickenpox and herpes zoster, 218, 1073, 1363 


bulbar form of encephalitis following chicken- 
pox, 1637 
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Chickenpox—Continued 
complications ; occurrence among 2,534 
patients, *923 
complications; surface complications, *927 
encephalitis after chickenpox, histopathologic 
studies, 499 
in 8-day old infant, 760 
meningeal disturbance at onset of, 762 
Child Guidance: See under Mental Hygiene 
Child Welfare, condition of family in case of 
neglected child, 1679 
first national conference on dependent and 
delinquent children; home colonies and 
congregate-type schools, 808 
movement in United States, 1366 
relationship of home and hospital in manage- 
ment of sick children, 804 
seventh international conference of American 
states; social problems, 866 
summer session in child development, 1307 
teaching child care in schools and women’s 
institutions, 807 
teaching mothers and persons at large in 
babies-saving campaign, 259 
Childe, A. E.: Hereditary deforming chondro- 
dysplasia, 1092 
Children: See also Infants; Pediatrics 
age of choice for operations of choice in in- 
fancy and childhood, 535 
analysis of sample diets and daily habits of 
206 children supplied by parents, 200 
contribution of physical illness to develop- 
ment of behavior disorders, 1667 
Growth: See also Growth 
growth and development; standards of size 
and weight in children and juveniles, 752 
height, weight, and nutrition; observations 
from Isle of Ely, 805 
interrelationship of physical, mental and 
emotional life of child from birth to 4 
years of age, *1546 
pre-school, 540 
psychologic care during early childhood from 
standpoint of pediatrician; habit training, 
1080 
role of family in life of child, 259 
temporary disharmony of physical develop- 
ment, 259 
training; fundamentals in rearing of child, 
540 
value of psychologic examination of school 
children in discovering feebleminded and 
geniuses, 792 
Chlor-Ethylene : See Hookworm Infestation, 
therapy 
Chlorides, clinical value of estimation of chlo- 
rides of spinal fluid, 792 
Chloropenia: See Blood, chlorides 
Choanae: See Nose 
Cholesterol in Blood: See Blood, cholesterol 
influence of cholesterol feeding in fowls on 
eggs, 1025 
Chondrodysplasia, Hereditary Deforming: See 
Exostoses 
in twins, 1630 
Chondrodystrophia: See Achondroplasia 
Chorea, Huntington’s, studies of family afflicted 
with, 794 
in Negro race, 237 
localization of hemichorea, 1670 
minor, symptoms and pathogenesis, 241 
nirvanol, treatment of, 1065, 1067 
tubercle bacilli in blood and spinal fluid in, 
1334 


Sydenham’s, clinicostatistical observations, 
1357 

Sydenham’s latent cardiac complications fol- 
lowing, *952 

treatment by induced fever, 1352 


Christian-Schiller Syndrome: See Schiiller- 


Christian Syndrome 


+ 
213 
4 


INDEX TO 


Chyle, lymphangiectasis with chylorrhea, 1341 

Ciliary Body: See Uvea 

Circumcision in phimosis and pseudophimosis, 

Cisterna Magna, puncture; experiences’ with 
encephalography with regard to insufflation 
a by cisternal (suboccipital) puncture, 


puncture, modification of Ayer’s method used 
more than 5,000 times, 519 
puncture, technic of, 1358 
puncture, thorotrast encephalography by, 790 
Clark, J. H.: Biologic effects of thymus ex- 
tract, 270 
Claudication, intermittent, and congenital vari- 
cosities in 8 year old child, 1050 
Clavicle, fracture in infancy, treatment of, 256 
Cleft Palate: See Palate 
Cleidocranialiasis, 209 
Climate, curative effects of atmospheric and 
climatic influences on children, 259 
Clutton’s Joints: See Knee, syphilis 
Cod Liver Oil: See also Rickets 
American, iodine content of, *94 
antirachitic concentrates, 747 
failure of carotene; therapeutic action of 
whole milk and cod liver oil in vitamin 
A deficiency, 206 
importance of diet for regeneration of in- 
juries to heart muscle due to, 1319 
lesions due to, and their tendency to heal, 
1319 
Cohen’s Bacillus: See Bacteria, Cohen’s 
Coloboma: See under Eyes 
Colon: See also Gastro-Intestinal Tract; In- 
testines ; Sigmoid 
Adhesions: See Adhesions, abdominal 
dilatation; congenital hemihypertrophy of 
body associated with redundant megacolon, 
1631 
dilatation, congenital, treated by division of 
lumbar sympathetic cord, 536 
dilatation; results of sympathectomy in 
peripheral vascular diseases, Hirschprung’s 
disease and cord bladder, 253 
hypertrophy, note on history; in pediatric bi- 
ographies; Charles Michel Billard, 1800- 
1832, *736 
Colostrum, formation, 750 
Coma, diabetic, treatment of collapse in, 781 
Communicable Diseases: See also Exanthems: 
Immunity; Measles; Meningitis; Syphilis ; 
etc. 
common contagious diseases in history, 492 
current prevalence, 493, 760, 1028 
immunity in infants to infectious diseases: 
placental antibodies, 493 
immunization in control of acute contagious 
disease, importance of, 489 
influence of hereditary factors in infectious 
diseases, 765 
prevention without quarantine on _ pediatric 
service of Fifth Avenue Hospital, 541 
rate of red cell sedimentation in infectious 
diseases, 226 
second attacks and relapses in acute infec- 
tious diseases, 764 
Conjunctiva, nevi, diagnosis, 530 
tuberculosis ; case of severe ocular scrofulosis, 
069 
Constipation in breast fed infants caused by 
anorectal fissure, 201 
Constitution as factor in hypertrophic pyloric 
stenosis, 1658 
early symptoms of constitutional inferiority 
and its significance in improvement of race, 
1079 
inferiority ‘n infancy, *1399 
types of infants, 1679 
types; study of asthmatic and rheumatic 
children with special reference to physical 
type, 1345 
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Contagious Diseases: See Communicable Dis- 
eases 
Contraceptives, chemical, as cause of retarded 
growth, 751 
Convulsions: See also Epilepsy 
acetonemic, significance of hypoglycemia, 206 
as first symptom of epilepsy, 795 
cerebral blood flow preceding and accompany- 
ing experimental convulsions, 519 
cerebral manifestations following acute otitis 
media in infancy and in early childhood 
with reference to occurrence of jacksonian 
convulsions, conjugate deviation of head 
and eyes and hemiplegia, *1 
influence of emotions in precipitating convul- 
sions, 1059 
syndrome in infancy, 1357 
Cooperstock, M.: Uncommon congenital anom- 
alies, 1375 
Copper; metal poisoning of nurslings, case re- 
port, 258 
in nutritional anemia, 513 
prophylaxis of simple anemia in infancy with 
iron and copper; effect on hemoglobin, 
weight and resistance to infection, *642 
Corn, nutritional disease of childhood associated 
with maize diet, 1022 
syrup, anaphylactogenic properties of malted 
sugars and corn syrup, *307 
Cornea, familial degeneration, treatment and 
report of 2 cases of Groenouw type, 1362 
injury; does treatment of congenital syphilis 
prevent development of interstitial kera- 
titis’ interstitial keratitis after injury, 770 
interstitial keratitis; does treatment of con- 
genital syphilis prevent development of in- 
terstitial keratitis? interstitial keratitis 
after injury, 770 
surface areas of cornea and sclera in em- 
bryo and new-born and their relation to 
megalocornea in adult, 244 
tuberculosis, experimental, comparison’ of 
cellular reaction in animals of varying 
resistance, 766 
tuberculosis ; origin of epithelioid cell in, 766 
variation in horizontal and vertical diameters 
of cornea and in surface areas of cornea 
and sclera in megalocornea, normal cornea 
and microcornea, 244 
Correction to article by V. Angelini entitled 
“Inorganic and Acid Soluble Organic Phos- 
phorus of Blood Serum in Spontaneous and 
in Experimental Rickets,” (48: 1100, 1934), 
479 


Coryza: See Respiratory Tract, diseases 
Courville, C. B.: Cerebral manifestations fol- 
lowing acute otitis media in infancy and 
in early childhood with reference to oc- 
currence of jacksonian convulsions, con- 
jugate deviation of head and eyes and 
hemiplegia, *1 
Cowie, D. M.: Development of high titers of 
resistance to pollen antigens maintained 
over long periods; effect in treatment of 
hay fever, 1390 
Experimental acute poliomyelitis in monkeys ; 
clinicopathologic observations, 1386 
Marked general reaction following intradermal 
testing ; report of cases, 1390 
Organ specificity of human tissue in relation 
to proteinuria as determined by precipitin 
test, 1388 
Standardization of allergic antigens for intra- 
dermal testing and treatment, 1384 
Studies on lipoids and lipoid diseases; lipoid 
content of tissues in cases of status epi- 
lepticus, toxic encephalopathy and chronic 
leptomeningitis, *884 
Cowpox in man, 1035 
Cexa Plana: See Osteochondritis deformans 
juvenilis 
Cradle, discard of, 257 
Craig, J. D.: Effect of scarlet fever on im- 
munity to diphtheria as determined by 
Schick test, *383 
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Craniostosis: See under Cranium 
Craniotabes, note on history of, *1008 
recurring, 205 
Cranium, appearance of cephalhematoma in 
child aged 17 months, 786 
congenital defect, 758 
congenital localized osteomyelitis of skull in 
new-born, 1324 
deviations of eyes and orbits in acrocephalo- 
syndactylia (Apert), dysostosis craniofaci- 
alis (Crouzon) and tower skull, 758 
diagnostic significance of digital impressions 
and cranial sutures in x-ray picture, 1053 
fracture, diagnosis and treatment, 534 
osseous fragility with cranial deformity and 
blue sclerae, case of, 1047 
osteomyelitis, 253 
pressure; propriety of diagnostic lumbar 
puncture in intracranial hypertension, 1355 
a relation of intracranial pressures, 
primary staphylococcic pneumonia complicated 
by empyema, septicemia, multiple abscesses 
and osteomyelitis of skull and second meta- 
carpal bone of right hand, with recovery, 
*1276 
Cretinism: See also Myxedema 
and hypothyroidism, 772 
and hypothyroidism, postmortem reports on 2 
cretins, *1564 
cholesterol partitions of blood in myxedema, 
512 
clinical cretinism later proven temporary thy- 
roid dysfunction, 1646 
Crouzon’s Disease: See Bones, growth 
Cryptorchidism: See Testicles, undescended 
Crystalline Lens: See Lens, Crystalline 
Cummings, R. E.: Massive collapse of lung 
in pneumonia, 1680 
Cushing, H. B.: Effect of 
(placenta) on Dick test; 
port, 824 
Hereditary deforming chondrodysplasia, 1092 
Klippel-Feil syndrome or webbed neck, 1094 
Salt and water metabolism in child with Ad- 
dison’s disease, 813 
Cyclopia: See Monsters 
Cysticercosis: See also Echinococcosis 
in twin brothers aged 13 years, 1651 
Cysts; cystic tumor of humerus, 1651 


immune globulin 
preliminary re- 


Dannenberg, A. M.: 


Spontaneous hypoglycemia 
due to hyperinsulinism in child, 1371 


Darrow, D. C.: Symptomatic therapy in malig- 
nant diphtheria, *60 
Davidsohn, I.: Infectious mononucleosis, *1222 
Davis, N. J.: Calcium, phosphorus and _ nitro- 
gen retention of children; effects of acid- 
forming and base-forming diets, *611 
Davison, W. C.: Elimination of milk-borne 
disease, *72 
Deaf-mutism, causes of, 247 
hereditary, 1673 
Deafness: See also Ear; 
sclerosis 
central disorders of hearing in abscesses of 
temporal lobe, 249 
frequency, calcification and 
causes, 796 
hearing impairment in schoolchildren, 1673 
in osteopsathyrosis, 1351 
mental hygiene problems of the deaf, 1060 
Deficiency Diseases: See also Nutrition; Vita- 
mins; and under names of various diseases 
prophylaxis and therapy of avitaminosis, 751 
Deformities: See Abnormalities and Deform- 
ities; and under names of organs and re- 
gions 
Delinquency, first national conference on de- 
pendent and delinquent children; home 
colonies and congregate-type schools, 808 
measure of, 790 


Otitis Media; Oto- 


some common 
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Delinquency— Continued 
relation between nutrition, mental level 
adjustment in delinquent boys, 1063 
the “‘gestalt’”’ of delinquent child, 520 
Dementia Paralytica: See Paralysis, general 
praecox, histopathological findings in 2 cases 
clinically diagnosed dementia praecox, 1666 
praecox, infantile, clinical importance and 
differential diagnosis, 527 
praecox, réle of child guidance in prevention 
of schizophrenia, 1066 
Deming, J.: Respiration in infancy: method of 
studying rates, volume and character of 
respiration with preliminary report of re- 
sults, *108 
Tentition: See under Teeth 
Dermatitis exfoliativa (Ritter’s 
herpetiformis in infant, 1676 
medicamentosa ; dermatitis eczematosa due to 
drugs, 798 
medicamentosa; skin diseases of- 
ficinal leaves, 799 
two cases of severe unnamed dermatitis, 1363 
Dermatomyositis and calcinosis universalis, 531 
Dermography, as applied to childhood and 
statistical technic, 1678 
Devereux, R. T.: Analytic report of examina- 
tion made by Chester County Health Com- 
mittee, 263 
Dextrocardia : 
position 
Dextrose: See also Blood sugar; Carbohydrates; 
Sugars 
carbohydrate metabolism; relation of salt and 
water to oxidation of dextrose, *1240 
glucose tolerance studies in children 
adolescents, 1020 
Diabetes Insipidus: 
Syndrome 
and anterior pituitary lobe deficiency, 224 
cutaneous xanthomata associated with inter- 
mittent diabetes insipidus; high blood-fat 
and normal blood-cholesterol, 1653 
in syphilitic child, 505 
pathogenesis, 516 
pseudodiabetes insipidus, 1665 
Diabetes Mellitus: See also Blood sugar 
Diabetes mellitus, 1341 
acute fatal diabetes during course of 
fever, 761 
cooperation in study of diabetes and its ana- 
tomic pathology, 234 
in infaney, 781 
juvenile, acute appendicitis in, 826 
juvenile, bilateral splanchnic nerve section in, 
1335 
juvenile, management and treatment, 1648 
liver and respiratory metabolism in pancreatic 
diabetes, 1645 
neonatorum, report of probable case, *408 
pancreatic islets of new-born infant of 
betic mother, 211 
stabilization of diabetic child, 267 
treatment of collapse in course of 
coma, 
treatment, problems of, 1335 
Diaphragm, Hernia: See Hernia, diaphragmatic 
Diarrhea: See also Dysentery 
alimentary disturbances of nurslings, 
view, 204 
infectious, venoclysis as therapeutic agent in, 
1378 
raw tomatoes for, 753 
relation between infection of upper respira- 
tory tract and gastro-intestinal infection in 
infants with reference to rdle of Bacillus 
Morgani I, *939 
summer, among infants of Turkestan, 1316 
treatment, 1023 
Diathesis, exudative, peripheral 
in, 252 
hemorrhagic, and tuberculous infection, 
Dick Test: See under Scarlet fever 
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See under Heart; Viscera, trans- 
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Diet: See also Food; Infant Feeding; Nutri- 
tion; etc. 

analysis of sample diets and daily habits of 
206 children from data supplied by parents, 
200 

calcium, phosphorus and nitrogen retention of 
children; effects of acid-forming and base- 
forming diets, *611 

importance for regeneration of injuries to 
heart muscle due to cod liver oil, 1319 

ketogenic, 486 

of Texas school, 747 

value of increased supply of vitamin B, and 
iron in diet of children, *1185 

variation of oculocardiac reflexes in children 
following diatetic treatment of Gerson, 1356 

Digestion: See Digestive Tract 

Digestive Tract: See also Gastro-Intestinal 
Tract 

cancer at early ages, 1662 

diverticulosis of alimentary and_ urinary 
tracts, 1343 

new views regarding alimentary disturbances 
of nurslings, 204 

normal human white blood cell picture; effect 
of digestion on white blood cells, 196 

pu of stools of infants suffering from diges- 
tive disturbances and subjected to dietary 
treatment, 484 

Diphtheria, 1032 

angina, diphtheritic, in immunized, 214 

angina in; secondary malignant syndrome; 
alkaline therapy; recovery, 1637 

antidiphtheritic serum in man, efficacy of, 
496 

antitoxin; fatal accident following adminis- 
tration of; duration of passive immunity 
shortened by serum reaction; sensitization 
by ingestion of horse serum, 1325 

antitoxin; influence of venesection on titer 
of, 1327 

blood groups; research and study according 
to blood grouping, 1328 

carriers in school, 498 

cerebral lesions of diphtheritic origin, 497 

commercial toxoids, antigenic value of, 1633 

Corynebacterium utilization of carbohydrates 
and salts of organic acids in production of 
strong toxin, 1634 

effect of scarlet fever on immunity to diph- 
theria as determined by Schick test, *383 

electrocardiographic and clinical studies of 
diphtheria and cardiovascular apparatus, 


13 

encephalitis following immunization, 1635 

epinephrine in, 1034 

heart block in, 51 attacks in 5 days, 760 

heart in; is favorable effect to be expected 
from blood transfusion in diphtheritic car- 
diac disturbances, 1031 

immunity; duration of passive immunity, 1028 

immunization, active, 490, 497 

immunization in private practice, 1633 

in Barcelona, 214 

in immunized persons, 495 

intubation, experiences with, 247 

malignant, blood transfusion in, 1639 

malignant; etiology of so-called malignant 
(‘invasive’) diphtheria, 1638 

malignant, symptomatic therapy in, *60 

nasal, in infancy, 499 

paralysis following, complete recovery, 1029 

paralysis following, treatment with anatoxin, 
212 


physiological disturbances during experimen- 
tal diphtheritic intoxication; blood sugar, 
lactic acid and non-protein and amino-acid 
nitrogen, 1634 

rhinopharyngeal, in new-born infant with 
severe congenital syphilis, 1326 

Schick test; conduct and value of Schick 
testing and active immunization against 
diphtheria during an outbreak, 1030 

second attacks and relapses in, 

toxin; affinity of for nervous tissues, 1327 

toxin; influence of formaldehyde on, 1327 
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Diphtheria—Continued 
toxin, origin of, 764 
toxoid immunization; veloc ty of red blood 
cell sedimentation following immunization 
with toxoid (Ramon), 1030 
toxoid, purification of, 212 
treatment, 495 
unimmunized baby dies from, 760 
Diplegia: See Paralysis 
Directory of pediatric societies, 282, 552, 830, 
1100, 1394, 1688 
Diuresis and Diuretics, anuria in course of 
acute nephritis in child of 4 years; failure 
of various treatments; reestablishment of 
diuresis with intravenous injections of hy- 
pertonic saline solution, 1654 
comparative effect of various diuretics in 
dogs with reference to excretion of urine, 
chloride, and urea, 1366 
is there specific diuretic hormone in anterior 
pituitary? 196 
uses, 539 
Diverticulum, Meckel’s: See Intestines, diver- 
ticula 
Downey, R. A.: Treatment of erythroblastosis 
of new-born, 809 
Drake, T. G. H.: Clinical comparison of value 
of various antirachitic substances, 818 
Relative absorption of organic and inorganic 
phosphorus, 1093 
Dropsy, congenital anasarca, icterus gravis and 
erythroleukoblastosis, 1027 
Fetal: See under Fetus 
Drugs, Eruptions Due To: See Dermatitis 
medicamentosa 
excretion in milk, *900 
Duke-Filatov’s Disease: See Fourth disease 
Duodenum inversum, right-sided, 1631 
obstruction, chronic, 535 
obstruction, congenital, with peritoneal bands, 
489 
Dwarfism: See also Achondroplasia 
chlorotic anemia with dwarfism and rickets, 
045 


renal, 517, 772, 1340 
renal, and renal rickets, 1055 
renal; chronic interstitial nephritis with 
dwarfism, 1340 
renal, pathogenesis of, 511 
renal: report of 20 cases with reference to 
its association with certain dilatations of 
urinary tract, 224 
Dyes: See Stains and Staining; and under 
names of various dyes 
Dyschondroplasia: See Achondroplasia 
Dyschromatosis universalis hereditaria, a pre- 
viously undescribed anomaly of pigmenta- 
tion, 252 
Dysentery: See also Diarrhea 
bacillary, as observed among normal children 
in Huntington, West Virginia, *367 
bacillary, bacteriophage in, 761 
bacteriologic and serologic study of 89 cases 
of dysentery in which B. dysenteriae Flex- 
ner and B. dysenteriae Sonne (B. dysen- 
teriae Castillani-Sonne) were isolated as 
causative agents, 490 
influence of cardiac changes in fatal dysen- 
tery in infants, 1031 
Dysostosis: See Bones, growth; Schiiller-Chris- 
tian Syndrome 
Craniofacialis: See Bones, growth 
Dyspepsia: See also Celiac Disease 
chronic intestinal indigestion, 1022 
Dyspituitarism: See under Pituitary Body 
Dystonia, torsion, and so-called breast milk 
intoxication, *1264 
Dystrophy, Adiposogenital: See under Pitui- 
tary Body 
Muscular: See, also Myotonia 
muscular; unusual myopathy, 229 
sinus thrombosis in dystrophic infant after 
puncture of longitudinal sinus, 1348 
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Ear: See also Deafness; Mastoiditis; Otitis; 
etc. 
birth trauma and its influence on organ of 
hearing, 248 
clinical and anatomic examination in case of 
internal hydrocephalus, 526 
complications in pertussis, 496 
fistula auris congenita, *431 
infections; blood dyscrasias after infection of 
ear, nose or throat, 1056 
middle, tuberculous disease of middle ear and 
mastoid, 797 
otogenous sepsis, 1674 
Echinococcosis, cerebral abscess with chronic 
evolution and simulating hydatid cyst, 240 
cortical pulmonary hydatid cyst: cystic pleu- 
ritis, 233 
general, 234 
primary, of myocardium, 1347 
Ectodermal Defects, congenital (hereditary) dys- 
plasia of ectoderm, 1677 
familial sex-linked ectodermal dysplasia with 
incomplete forms, 1072 
Ectopia Lentis: See Lens, Crystalline 
Eczema, allergic, initiated by sensitization to 


foods, *1511 
infantile, cause of death in, 531 
infantile; Lassar’s paste in “weeping eczema,” 
0 


infantile, simplifying problem of, 531 
intolerance for milk: eczema; edema; value 
of high protein and high caloric diet, 1363 
seasonal frequency, 252 
Seborrheic: See Seborrhea 
silk sensitivity, 531 
Edema, association of universal edema of fetus 
and congenital anemia of new-born, *411 
chronic hereditary edema (Milroy’s disease) ; 
its clinical aspects and nature of produc- 
tion, 1676 
chronic tropedema of Meige, 532 
in nephritis, 1653 
infantile edema; Pediatrics in Art, *1306 
intolerance for milk: eczema; edema; value 
of high protein and high caloric diet, 1363 
lymphatic, chronic, 532 
treatment of erythroblastosis of new-born, 809 
Eggs, influence of cholesterol feeding in fowls 
on eggs, 1025 
Eisenberg, H.: Diabetes mellitus neonatorum, 
report of probable case, *408 
Elastoma, juvenile, 249 
Elbow, fracture with severe motor disturbances 
of hand from external causes, 537 
Electric excitability of peripheral nerves in 
artificially fed infants, 527 
Electricity, case of burning with, 536 
Electrocardiogram: See under Heart 
Electrocution, possible electrocution of fetus in 
utero, 207 
Eliot, M. M., promoted to assistant chief in 
charge of medical work of Children’s Bu- 
reau, 195 
Elitzak, J.: Lymphogranuloma inguinale with 
rectal manifestations in child, *703 
v. Elsasser, Carl Ludwig; note on history of 
craniotabes, *1008 
Embolism and thrombosis of abdominal aorta; 
report of 1 case in 13 day old infant; 
ae abstracts of cases in literature, 
endocarditis with emboli in child with re- 
covery, 1044 
triplegia following tonsillectomy; embolic 
occlusion of arteries of spinal cord, *716 
Emesis: See Vomiting 
Emotions; emotional behavior during early 
we from standpoint of pediatrician, 
influence of emotions in precipitating convul- 
sions, 1059 


Emotions——Continued 
interrelationship of physical, mental and emo- 
tional life of child from birth to 4 years 
of age, *1546 
nature of, 1062 
Emphysema; obstruction to bronchi due to tu- 
berculous lesions, 1682 
spontaneous pneumothorax with subcutaneous 
emphysema in child aged 20 months; cure, 
227 
Empyema, Bacillus cloacae empyema, 1076 
from physician’s point of view, 1364 
medical treatment, ultimate results, 1048 
pneumococcic, treatment with optochin and 
surgical intervention, 1074 
primary staphylococcic pneumonia complicated 
by empyema, septicemia, multiple abscesses 
and osteomyelitis of skull and second meta- 
carpal bone of right hand, with recovery, 
*1276 
treatment, 538 
treatment of pneumococcal empyema by as- 
piration and injections of taurocholate of 
soda, 536 
treatment of pneumococcic 
sodium taurocholate, 1365 
treatment with large doses 
optochin, 257 
ncephalitis: See also Encephalomyelitis 
acute, in infantile pneumonia, 231 
acute nonsuppurative; cerebral manifestations 
following acute otitis media with reference 
to occurrence of Jacksonian convulsions, 
conjugate deviation of head and eyes and 
hemiplegia, *1 
arsphenamine; pericapillary encephalorrhagia 
due to arsphenamine; so-called arsphen- 
amine and encephalitis, 519 
bulbar form following chickenpox, 1637 
clinical pathology, 1062 
diphtheria immunization followed by, 1635 
fetal; so-called fetal encephalitis (toxic le- 
sion of brain in early infancy), 1670 
histopathologic studies of encephalitis after 
(encephalitis postvaricellosa), 
8 


empyema with 


of rivanol and 


in child simulating colibacillosis, 242 
in course of lobar pneumonia, 1656 
neurological manifestations of epidemic en- 
cephalitis; preliminary report on St. Louis 
1933 epidemic, 1063 
periaxialis diffusa, familial form, 1354 
periaxialis diffusa; progressive familial leuko- 
dystrophies, 1356 
periaxialis diffusa (Schilder’s disease), 1067 
polio-encephalitis, 1354 
postvaccinal diseases, 498 
incephalography: See Brain, roentgenography 
Encephalomyelitis, comparative aspects of loup- 
ing-ill in sheep and poliomyelitis of man, 
1029 
of measles, 1028 
Endamoeba, cultivation of Endamoeba_histo- 
lytica and complement fixation test for ame- 
biasis, 1338 
Endocarditis, gonococcal, with rupture of aortic 
valve and death, 510 
in scarlet fever, 215 
rheumatic, presence of tuberculous virus in 
circulating blood in, 1331 
subacute, bacterial, rheumatic manifestations 
in, 
tonsillectomy in, 1674 
ulcerative, case of, 1655 
with emboli in child with recovery, 1044 
Endocardium: See Heart 
Endocrine Glands: See also Hormones; and 
under names of glands 
and growth, 1310 
disorders of internal gland secretion, 1340 
effect of anterior lobe pituitary, thyroid and 
gonads upon preadult growth, 1309 
endocrinopathies related to thyroid, 1383 
influence of endocrine system in blood dis- 
orders, 1043 
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Endocrine Glands—Continued 
influence on glutathionemia, 1656 
some endocrine observations on advanced ossi- 
fication, 1020 
some important and practical aspects of en- 
docrinology, 1089 
status of endocrine research in 1934, 1381 
Endometrium, congenital adenomyosis, 208 
Enema, acute poisoning through use of 
camphorated oil enema, 806 
barium enema in intussusception; 5 new 
cases; clinical syndrome of ileo-ileal intus- 
susception, 1075 
Enteric Fever: See Typhoid 
Enteritis: See Diarrhea; Dysentery; Gastro- 
Intestinal Tract; etc. 
Enterocolitis: See under Intestines 
Enuresis: See Urine, incontinence 
Environment; condition of family in case of 
neglected child, 1679 
effect on contour of chest, *52 
influence of environment of fat in tissue of 
pigs, 1317 
interaction of heredity and environment, 1077 
Eosinophilia, *403 
criticism of so-called parathyroid extract 
eosinophilia with remarks on influence of 
intake of nourishment on blood eosinophilia, 
783 
in scarlet fever as diagnostic aid, *933 
in scarlet fever, general considerations, *1256 
Ependymoma of spinal cord, 1355 
Ephelis: See Freckles 
Epidermophytosis: See under Mycosis 
Epididymitis, tuberculous, and_ tuberculous 
hydronephrosis, 1641 
Epilepsy and parathyroid glands, 1671 
cerebral localization of epileptic manifesta- 
tions, 235 
convulsions as first symptom, 795 
effect of intercurrent chronic pulmonary 
tuberculosis on convulsion threshold in 
epilepsy; study of 100 cases, 1060 
encephalographic and _ hereditary investiga- 
tions in idiopathic epilepsy, 524 
encephalography as means of cure, 1355, 1356 
endocrine therapy, 517 
evidence for cerebral vascular mechanism in, 
518 


in infancy, 1357 
ketogenic diet, 486 
lipoid content of tissues in cases of status 
epilepticus, toxic encephalopathy and 
chronic leptomeningitis, *884 
statistical studies of etiology and age of on- 
set with particular consideration of epileptic 
twins, 794 
studies, 1669 
Epinephrine: See Suprarenal Preparations 
Epiphysitis, Anterior Tibial: See Tibia, 
tuberosity 
Epistaxis: See Nose, hemorrhage 
Epituberculosis: See Tuberculosis, pulmonary 
Epstein, I.: Report of cases; cevitamic acid 
(ascorbic acid) in treatment of infantile 
scurvy, 824 
Erb, I. H.: Bone changes in leukemia; patho- 
logic findings, 812 
Ergosterol; absorption of viosterol through skin 
(dermal absorption of vitamin D) *912 
antirachitic concentrates, 747 
effect of overdoses of irradiated ergosterol, 
administered for approximately 2 months, 
on composition and structure of bones of 
rats, 197 
prophylactic use and tolerance of haliver oil 
with viosterol in premature and weakling 
infants, 201 
Eruptions: See Exanthems 
Erysipelas, action in vitro of fresh bile, dried 
bile and sodium taurocholate on Strepto- 
coccus erysipelatis, 1626 


Erysipelas—Continued 
cured by intradermal barrier of filtrate of old 
streptococcus culture, 2 cases, 1635 
rheumatic fever following, 761 
Erythema Nodosum, 251, 534 
capillary microscopy in, 533 
case of, 1676 
family epidemic, 252 
phlyctenules and rheumatism, 1657 
tuberculous etiology, 532, 799 
Erythredema: See Acrodynia 
Erythremia: See Polycythemia 
Erythroblastosis: See Hematopoietic System 
Erythrocytes, acquired acholuric jaundice with 
acquired fragility of red cells, 1652 
difficulties in counting red corpuscles in case 
of multiple myeloma, 517 
elliptical; incidence and significance of sickle 
cell trait, 509 
reduction of methylene blue by blood of young 
infants, *1189 
Sedimentation: See Blood, sedimentation 
vital and supravital staining, 1016 
Erythrodermia desquamativa, 531 
Erythroleukoblastosis : See Hematopoietic System 
Esophagus, abnormalities; case of double 
esophagus and double stomach, 757 
abnormalities; partial thoracic stomach with 
short esophagus, 7 cases, 778 
atresia, congenital, 489 
atresia, lipiodol in diagnosis, 755 
congenital short esophagus with ulcus pepticum 
esophagi, 789 
obstruction, unusual case, 1647 
rheumatic disease with esophageal symptoms, 
roentgenographic studies, 1017 
— essential permanent esophagospasm, 
1048 


Estrin: See Hormones, sex 

Ethmoiditis, acute, with cellulitis in course of 
scarlet fever; intervention; cure, 213 

amaurosis due to optochin, 


Eugenics, early symptoms of constitutional in- 
feriority in childhood and its significance 
in improvement of race, 1079 
prematrimonial consultations, 1078 
Eve’s rocking method for resuscitation of new- 
born, 759 
Exanthems: See also under names of various 
exanthematous diseases 
differential diagnosis of acute exanthems, 
1033 
eruptive fever with stomatitis and ophthalmia ; 
atypical erythema exudativum multiforme 
(Stevens-Johnson), *1148 
Exercise, gaseous metabolism during muscular 
work ; changes of oxygen saturation of venous 
blood during period of restitution, 1018 
metabolism in children during muscular work ; 
effect of racing on urinary constituents in 
boys, *594 
studies on influence of exercise on digestive 
work of stomach; its effect on emptying 
time, 1311 
studies on influence of exercise on digestive 
work of stomach; its effect on relation 
between secretory and motor function, 1311 
studies on influence of exercise on digestive 
work of stomach; its effect on secretory 
cycle, 1311 
studies on influence of exercise on digestive 
work of stomach: its relation to physio- 
chemical changes in blood, 1312 
Exostoses, hereditary deforming chondro- 
dysplasia, 1092 
hereditary multiple exostoses, 1058 
Extrahepatic Ducts: See Bile Ducts 
Extremities: See also under names of bones 
congenital hypertrophy, 1375 
paraplegia during whooping cough in child 
aged 3, 1030 
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Exudate, studies on inflammation; cytological 
picture of inflammatory exudate in relation 
to its hydrogen ion concentration, 1016 

Eyelids, adherent; case of congenital mem- 
branous ankyloblepharon, 243 

treatment of palpebral angiomas by electro- 
lysis and radium, 798 

Eyes: See also Lens, 

Retina ; etc. 

abnormal anlage of ciliary body in microph- 
thalmic eye, 243 

absence; case of congenital ophthalmos, 1069 

accommodation; paralysis or congenital ab- 
sence of accommodation in 3 brothers, 243 

cerebral manifestations following acute otitis 
media with reference to occurrence of Jack- 
sonian convulsions, conjugate deviation of 
head and eyes and hemiplegia, *1 

coloboma of ocular membranes, 3 cases, 1361 

congenital pseudobulbarparalysis and symp- 
toms of eye, 1360 

deviations of eyes and orbits in acrocephalo- 
syndactylia (Apert), dysostosis cranio- 
facialis (Crouzon) and tower skull, 758 

findings in mongolian imbeciles, 1670 

—— conditions of eye, prevention of, 
1069 

in mumps, 495 

injuries; type, genesis and incidence of in- 
juries of eye in new-born, 1324 

involvement in epidemic cerebrospinal menin- 
gitis, 1671 

microphthalmos with congenital 
lacrimal apparatus, 1360 

paralysis; paralysis or congenital absence of 
accommodation in 3 brothers, 243 


Crystalline; Orbit; 


defect of 


shell-shaped proliferations of entire uveal 
tract with involvement of orbit: clinical 
contribution on aleukemic lymphadenosis 


and lymphosarcomatosis of eye: report of 2 
cases, 785 

tension; almost complete absence of meso- 
dermal layer of iris in 2 generations: ocular 
hypertension and polycoria in 1 case, 243 


Family, role of family in life of child, 259 
Fat: See also Lipoids 
effect of fat on blood sugar curve, 1025 
function of bile in digestion of fat; report of 
3 cases of malformation—congenital atresia 
—of bile ducts, 750 
influence of environment on fat in tissue of 
pigs, 1317 
metabolism ; réle of strongly unsaturated fatty 
acids in metabolism, 752 
Fatigue in school children, 804 
Feces, ascaris; study of occurrence of un- 
fertilized ascaris eggs, 1338 
Bacteria in: See also Intestines 
bacteria, relation between infection of upper 
respiratory tract and gastro-intestinal in- 
fection with reference to réle of B. Morgani 
I, *939 
blood stools of new-born; 
symptom, *1177 
excretion of urobilin and blood destruction, 
481 


unexplained 


fecaliths; rupture of appendical abscess into 
bladder with discharge of ascarides and 
fecaliths in urine, 803 

hydrogen ion concentration; pu of stools of 
infants suffering from digestive disturbances 
and subjected to dietary treatment, 484 

morphologic flora of nose, throat, stools and 
urine of patients with poliomyelitis, *1438 

Feeblemindedness; clinical consideration of 

mental deficiency, 1668 

familial occurrence of lipodystrophia progres- 
siva, together with otosclerosis, cysts of 


bones and mental debility, 1666 
genetic study of mental deficiency, 1353 
heredity, minor factor in mental deficiency, 
1353 
mental deficiency, *1607 
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Feeblemindedness—Continued 


mental deficiency among Edinburgh school 
children, 238 
neurological abnormalities; their occurrence 


and significance as illustrative by examina- 
tion of 500 mental defectives, 1354 
relation of premature birth and underweight 
condition at birth to mental deficiency, 
1060 
retarded child in rural school, 
Feet: See Foot 
Fenton, M. M.: Preservation of allergic antigens 
against bacterial contamination and change 
in color; prevention of irritation of skin 
induced by intradermal testing, 1385 
Fetus, association of universal edema of fetus 
and congenital anemia of new-born, *411 
chemical composition of human fetus, 1629 
child who had been subjected to roentgen rays 
in intrauterine life, 1632 


1667 


death in utero, 487 

elastic tissue in fetal skin, 1629 
electrocution of fetus in utero, 207 
hydrops universalis foetus et placentae and 


icterus gravis neonatorum, 211 
mortality in Catalonia, 808 
pathology ; erythroleukoblastosis, icterus gravis 
and congenital anasarca, 1027 
prenatal development of behavior in albino 
rat, 237 
roentgen diagnosis in congenital malformation, 
1322 
roentgenographic diagnosis of fetal ascites in 
utero, 207 
roentgenologic evidence of fetal death, 1628 
syphilitic contamination of embryo and fetus; 
actual state of question, 1332 
teeth in fetal rickets, *905 
Fever, extreme hyperpyrexia in measles, 1029 
importance of changes in blood chemistry in 
course of hyperpyrexic syndromes after 
operation or shock in infant, 229 
influence of acute infection and artificial fever 
on plasma lipids, *658 
septic fever in new-born, 1323 
therapeutic, in neurosyphilis, review of, 219 
Filatov-Dukes Disease: See Fourth disease 
Fingers and Toes, abnormalities ; brachydactylia, 
nystagmus and cerebral ataxia as familial 
syndrome, 795 
Fish, effect on gastric juice secretion of various 


cooked preparations of haddock and of 
lobster, 745 
Fissure, anorectal, constipation in breast fed 


infants caused by, 201 
Fistula auris congenita, *431 
intestinal, with exstrophy of bladder (persis- 
tent cloaca), 754 
pilonidal; congenital proctologic 
twins, 1629 
rectovaginal, in girl with double rectum, 1322 
Flatfoot: See Foot, flat 
Food: See also Diet; Infant Feeding; Nutrition ; 
Vitamins 
Allergic: See Anaphylaxis and Allergy 
in prevention of dental decay in man, 805 
poisoning, 2 series of cases, 1021 
Foot, flat; ambulatory treatment of contracted 
flatfoot, 538 
weak feet; classification and 
analyzing footprints and heelprints, 
Footprints, classification of weak feet 
method of analyzing footprints and 
prints, *1164 
new device for footprinting and heelprinting 
without soiling feet, *1161 
Foreign Bodies: See under Lungs; Respiratory 
Tract; Stomach; etc. 
influence on diphtheria toxin, 
13% 


defects in 


method of 
*1164 

and 
heel- 


pu of formalin—factor in fixation ; adjustment 
and stabilization of hydrogen ion concen- 
tration of formalin solutions, 1625 
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Formalin: See Formaldehyde 
Fourth disease, scarlet fever and fourth dis- 
ease (Filatov-Dukes disease), 1031 
Fractures: See also under names of bones 
radial paralysis following fractures, 801 
Rosenthal (microprecipitation) test 
n, 
Frary, L. G.: Enuresis; genetic study, *557 
Freckles, apparatus for treating freckles 
(ephelides), 1676 
Friedlaender Bacteria: See Bacteria mucosus 
capsulatus group 
Friedman, S.: Eosinophilia in scarlet fever as 
diagnostic aid, *933 
Eosinophilia in scarlet fever; general con- 
siderations, *1256 
Infant feeding and nutrition, *460 
Infant feeding and nutrition; decade of 
progress, *153 
Friedman, W.: Circulation time in normal chil- 
dren, *361 
Fries, M. E.: Formation of character as observed 
a well baby clinic, preliminary report, 


Interrelationship of physical, mental and 

emotional life of child from birth to 4 years 
of age, *1546 

Frisch, I. A.: Virus-antivirus mixtures in 
smallpox vaccination, *894 

Frontal Bone, mongolism with sagittal frontal 
prominence, 238 

Frontal Sinus, osteoma of, 248 


Gajzag6, D.: Osteomyelitis suipestifera, *1270 
Galactose in Urine: See under Urine 
Gallbladder, spontaneous rupture of gallbladder 
in scarlet fever, 763 
Ganglionectomy, poliomyelitis after lumbar 
ganglionectomy, 1354 
Ganglioneuroma, neurocytoma_ derived from 
ganglioneuroma of hypogastric plexus, *135 
of sympathetic origin in girl 5 years old, 779 
Gastro-Intestinal Tract: See also Colon; Diges- 
iy Tract; Intestine; Rectum; Stomach; 
etc. 
abdominal conditions in children, 536 
allergy, 481 
enteritis-poliomyelitis and its significance in 
clinical course, pathogenesis and epidemiol- 
ogy of Heine-Medin’s disease, 793 
latent mastoiditis as cause of gastro-enteritis 
in infant, 1673 
relation between infection of upper respiratory 
tract and gastro-intestinal infection with 
reference to réle of B. Morgani I, *939 
Gastromegaly: See Stomach, dilatation 
Gasul, B. M.: Dick test and blood agar cultures 
as aids in diagnosis of scarlet fever, *603 
Gaucher’s Disease: See Anemia, splenic 
Gavage, indications for, 1316 
Genitals: See also under names of genitals, as 
Penis; Vagina; etc. 
treatment of sexual underdevelopment in 
human male with anterior pituitary-like 
hormone of urine of pregnancy, 539 
Gerson Diet: See Diet and Dietetics 
Gerstley, J. R.: Further studies in infant 
nutrition; rickets, 827 
“Gestalt” of delinquent child, 520 
von Gierke’s Disease: See Glycogen, in liver 
and muscle 
Gill, M. J.: Amyotonia congenita; report of 
case with complete pathologic study, 815 
Ginandes, G. J.: Eruptive fever with stomatitis 
and ophthalmia; atypical erythema exuda- 
tivum multiforme (Stevens-Johnson), *1148 
Glandular Fever: See also Mononucleosis 
epidemic of Pfeiffer’s glandular fever, 498 
Glioblastoma, megalencephaly with diffuse glio- 
blastomatosis of brain stem and cerebellum, 
236 


Globulin, effect of immune globulin (placenta) 
on Dick test; preliminary report, 824 
Glomerulonephritis : See under Nephritis 
Glucose: See Dextrose 
Glutathionemia, influence of endocrine glands 
on, 1656 
Glycemia: See Blood, sugar 
Glycogen, congenital glycogenic hypertrophy of 
heart, 1052 
disease, 788 
glycogenosis, 1351 
in liver and muscle; case of hepatomegaly 
due to von Gierke’s disease, 223 
—— and muscles; von Gierke’s disease, 
1 


Glycosuria, Renal: See Diabetes, renal 
Géttche, O.: Osteomyelitis suipestifera, *1270 
Goettsch, E.: Treatment of infantile scurvy with 
cevitamic acid, *1441 
Goffin, J. L. C.: Adolescent heart, *353 
Goiter: See also under Thyroid 
colloid, in childhood, 774 
food and goitre, 748 
is sporadic goiter dependent on genotypical 
factors, 1039 
suffocative, 229 
Gold and gold compounds; sanocrysin in tuber- 
culous meningitis, 767 
Goldbloom, A.: Sensitivity to tobacco in chil- 
dren, 819 
Gonococci, case of gonococcal endocarditis with 
rupture of aortic valve and death, 510 
infection in infancy, 1325 
peritonitis in female children, 1648 
Gouley, B.: Spontaneous hypoglycemia due to 
hyperinsulinism in child, 1371 
Granulocytopenia: See Angina, agranulocytic 


Granulomas, streptococci in apical granulomas, 
234 

Granulosis rubra nasi and hereditary syphilis, 
1036 


Greenwald, H. M.: Dilute snake venom for con- 
trol of bleeding in thrombocytopenic pur- 
pura, 347 

Grip: See Influenza 

Growth and basal metabolism; changes in basal 
metabolism of children during year, *1232 

and development, 1021, 1024 

association of diet low in minerals with de- 
creased growth, resistance and intestinal 
motility, 1093 

basal metabolic rate variations in relation to 
body build, adolescence and allergy, 483 

body build in infants; effect of retarded 
growth on dimensions of cardiac silhouette 
and thoraco-abdominal cavity, *870 

body build in infants; growth of cardiac 
silhouette and thoraco-abdominal cavity, 


body build in infants; influence of retarded 
growth in dimensions of ulna and radius, 
*876 

chemical contraceptives as cause of retarded 
growth, 751 

dynamics of physical development of adoles- 
cence, 136 

effect of adding liver to diet on growth and 
reproduction of rats, 1018 

effect of anterior lobe of hypophysis on growth 
and development, 1382 

effect of anterior lobe pituitary, thyroid and 
gonads on preadult growth, 1309 

effect of extracts of adrenal cortex on growth 
and reproductive system of normal rats with 
reference to intersexuality, 1017 

effect of special cereal vitamin B on rate of 
growth of normal children, 1094 

effect of vitamins and inorganic elements on 
growth and resistence to disease, 481 

effects of moderate overdosage of vitamin D 
and of vitamins A and D on growth rate 
and longevity of white mouse, 203 

hypophysis and growth of organism, 1310 
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Growth— Continued 
idiocy with alimentary anemia and disturbed 
growth, 1358 
insulin and hypotrophic infants, 750 
measurement of aberrant developmental 
growth; management of preadolescent dis- 
turbance, 1040 
motion of growth; clinical aspects of human 
growth and metabolism with reference to 
infancy and pre-school life, 202 
temporary disharmony of physical develop- 
ment in childhood, 259 
vitamins A and D, their relation to growth 
and resistance to disease, 483 
Grozin, M.: Capillary development and its re- 
lation to intelligence of children with mon- 
golism, *1169 
Gruehl, H. L.: Anaphylactogenic properties of 
malted sugars and corn syrup, *307 
Anaphylactogenic properties of milk; im- 
munochemistry of purified proteins and 
antigenic changes resulting from heat and 
acidification, *287 
Grulee, C. G.: Age and seasonal incidence in 
morbidity and mortality of 20,000 infants 
in first 9 months of life, 825 


Haddock: See under Fish 

Hair follicles; melanoma studies; theory of pig- 
mented moles and their relation to evolu- 
tion of hair follicles, 1675 

Haliver Oil: See Oils, liver oils 

Hall, I. C.: Intestinal flora in new-born in- 
fants with description of new pathogenic 
anaerobe, Bacillus difficilis, *390 

Hamartoma of lacrimal caruncle, 1069 

Hand’s Disease: See Schiiller-Christian Syn- 
drome 

Hand-Schiiller-Christian’s Disease : See Schiiller- 
Christian Syndrome 

Hanson, A. M.: Biologic effects of thymus ex- 
tract, 270 

Harelip and cleft palate, 757 

operation for congenital harelip and cleft 
palate, 1365 
treatment of congenital harelip and cleft 

palate, 1074 

Hart, A. P.: Pediatrician and problem parent, 
1097 


Hatcher, R. A.: Excretion of drugs in milk, *900 


Hauptmann, D.: Prevention of common con- 
tagious diseases without quarantine on pedi- 
atric service of Fifth Avenue Hospital, 541 

Haw, A. B.: Basal metabolism in children of 
normal and subnormal intelligence with 
blood cholesterol and creatinine values, *672 

Hay fever, development of high titers of resis- 
tance to pollen antigens maintained over 
long periods; its effect in treatment of hay 
fever, 1390 

effect of pollen therapy on cutaneous reactions 
in relation to relief of symptoms, 1383 

relationship of general reaction to localized 
reaction in sensitized persons following in- 
jection of specific antigen, 1386 

Head: See also Cranium 
cerebral manifestations following acute otitis 
media with reference to occurrence of jack- 
sonian convulsions, conjugate deviation of 
head and eyes and hemiplegia, *1 
injury, cephalotetanus with facial paralysis, 491 
megalencephaly with diffuse glioblastomatosis, 
Health Examination: See Physical examination 
Hearing: See Deafness 
_ Heart: See also Endocarditis; Pericarditis; etc. 
abnormalities; anomalies of interventricular 
septum and pulmonary orifice, 754 

abnormalities; congenital heart disease with 
pulmonary arteritis; interventricular septal 
defect, dextroposition of aorta and dilata- 
tion of pulmonary artery, 1319 


Heart—Continued 
abnormality; cyanosis of retina 
disease, 530 
abnormality ; malformation of heart of new- 
born, 487 
abnormality; patent interventricular septum 
(maladie de Roger), 1630 
abnormality; reduplication of right auricle of 
heart ; unusual changes in pulmonic arteries 
associated with patent foramen ovale, 1321 
absence (some unusual malformations), 209 
adolescent heart, *353 
block ; complete congenital auriculoventricular 
block in 9 year old boy, 1663 
block, congenital, 486, 1631 
block, congenital, with autopsy findings, 488 
block, 51 Stokes-Adams attacks in 5 days in 
case of diphtheritic heart block, 760 
block, report of 3 cases of congenital heart- 
block with résumé of literature to date, 488 
body build in infants; effect of retarded 
growth on dimensions of cardiac silhouette 
and thoraco-abdominal cavity, *870 
body build in infants; growth of 
silhouette and _ thoraco-abdominal 
*861 
complications of trichterbrust, 1334 
congenital aortic stenosis combined with endo- 
cardial hyperplasia in new-born, 208 
congenital heart disease, 488 
congenital heart disease, including report of 
case of congenital heart-block with autopsy 
findings, 488 
congenital heart disease with pulmonary 
arteritis ; interventricular septal defect, dex- 
troposition of aorta and dilatation of pul- 
monary artery, 1319 
congenital insufficiency of tricuspid valve, 1322 
dilatation and hypertrophy in infancy due to 
parenchymatous myocarditis, 1040 
disease, determination and evaluation of diets 
in children with chronic heart disease, 1648 
disease, evolution of rheumatic carditis in 
childhood, 232 
disease prevention vs. heart salvage in rheu- 
matic infections, 1342 
echinococcosis ; primary hydatid cyst of myo- 
cardium, 1347 
electrocardiographic and clinical studies of 
diphtheria and cardiovascular apparatus, 213 
electrocardiographic changes in children with 
chronic cardiac valvular disease following 
subcutaneous injection of epinephrine, 1645 
hypertrophy ; congenital, glycogenic, 1052 
hypertrophy ; congenital syphilitic kidney with 
cardiac hypertrophy and cerebral hemor- 
rhage in 8 year old child, 1643 
influence of cardiac changes in fatal dysentery 
in infants, 1031 
insufficiency in scarlet fever, 215 
insufficiency ; treatment of collapse in course 
of diabetic coma, 781 
is favorable effect to be expected from blood 
transfusion in diphtheritic cardiac distur- 
bances? 1931 
latent cardiac complications following Syden- 
ham’s chorea, *952 
Libman-Sacks syndrome, 1378 
mitral stenosis without audible murmurs, 226 
murmur; clinical significance of systolic mur- 
mur; study of 1000 consecutive ‘“‘non- 
cardiac” cases, 508 
murmurs, systolic, 773 
muscle ; importance of diet for regeneration of 
injuries to heart muscle due to cod liver 
oil, 1319 
rate, gallop rhythm in severe anemias, 514 
study of vagospasm; action of vagus on heart 
during acute anoxemia, 1625 
thebesian vessels as source of nourishment for 
myocardium, 196 
Heat, establishment of thermoregulation in new- 
born, 1323 
temperature control and hypothalamus, 519 
Heelprints; classification of weak feet and 
method of analyzing footprints and heel- 
prints, *1164 


in cerulean 


cardiac 
cavity, 
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Heelprints—Continued 
new device for footprinting and heelprinting 
without soiling feet, *1161 
Height and weight of tuberculous children, 1642 
contour of chest in children according to 
weight and height, *47 
Heine-Medin Disease: See Poliomyelitis 
Hemangioma, cerebri, case of, 795 
Hemato-Encephalic Barrier: See Brain, blood 
supply 
Hematopoietic System: See also Blood; Eryth- 
rocytes 
clinical application of hematology, 1336 
erythroleukoblastosis, icterus gravis and con- 
genital anasarca, 1027 
indications for splenectomy in various hemato- 
splenic syndromes, 537 
treatment of erythroblastosis of new-born, 809 
unusual reaction of hematopoietic system fol- 
lowing vaccination, 1325 
Hematuria: See Urine, blood in 
Hemichorea: See Chorea 
Hemihypertrophy: See Hypertrophy 
Hemiplegia: See also Paralysis 
cerebral manifestations following acute otitis 
media with reference to occurrence of jack- 
sonian convulsions, conjugate deviation of 
head and eyes and hemiplegia, *1 
vascular accident and hemiplegia in patient 
with sickle cell anemia, *722 
Hemoglobin: See also Anemia; Blood; Eryth- 
rocytes ; Hemoglobinuria ; etc. 
availability of iron from different sources for 
hemoglobin formation, 1309 
birth pains and blood of new-born, *689 
comparative study of blood, iron and hemo- 
globin values in anemia of premature in- 
fants, *1204 
a a absorption and utilization of iron, 
2¢ 
index and jaundice of new-born, *638 
limitations of cereal-milk diets for hemoglobin 
formation, 1021 
Hemoglobinuria in childhood following acute 
tonsillar infection, *710 
Hemolysis, further researches on excretion of 
urobilin and blood destruction, 481 
ae index and jaundice of new-born, 
6: 


Hemophilia: See also Diathesis, hemorrhagic 
clinical contribution to, 232 
estrin in, 774 
Hemoptysis, significance of, 1342 
Hemorrhage: See also Hemophilia ; Nose, hemor- 
rhage; Purpura hemorrhagica ; etc. 
effect of inhalation of carbon dioxide on bleed- 
ing, 1311 
epistaxis refractory to every treatment in 
girl 11% years old; splenectomy ; immediate 
cessation of hemorrhages, 227 
intracranial in new-born, treat- 


ment of, 
massive, from vessels of neck in scarlet fever, 
762 


mechanism and management of hemorrhagic 
disturbances, 1649 
Hemsath, F. A.: Histology of midolivary region 
of medulla oblongata in new-born infant, 
observations on vessels and cells, *101 
Hepatic Ducts: See Bile Ducts 
Hepatomegaly: See under Liver 
Hepatosplenography: See Liver, roentgenog- 
raphy; Spleen, roentgenography 
Heredity and psychiatry, 1066 
influence of hereditary factors in infectious 
diseases, 765 
interaction of heredity and environment, 1077 
minor factor in mental deficiency, 1353 
Hermaphroditism, case of malformation assumed 
to be true hemaphroditism, 1319 
effect of extracts of adrenal cortex on growth 
and reproductive system of normal rats with 
reference to intersexuality, 1017 
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Hernia, diaphragmatic, and pulmonary tubercu- 


losis, 508 
diaphragmatic, and secondary anemia, 10 
cases, 774 
strangulated, in premature infant, 1075 
Herpes ; herpetic meningitis, 524 
micro-incineration of herpetic intranuclear in- 
clusions, 1625 
zoster and chickenpox, 218, 1073, 1363 
Hess, J. H.: Atlanto-axial dislocations unasso- 
ciated with trauma and secondary to in- 
flammatory foci in neck, *1137 
Hexose, action of ultraviolet rays on hexose 
diphosphorie acid added to blood serum of 
normal and rachitic children, 750 
Hexylresorcinol in treatment of hookworm and 
other intestinal helminth infection, 1041 
Hip, dislocation, congenital, early diagnosis of, 
1630 
dislocation, congenital, early diagnosis and 
treatment, 1363 
tuberculosis, 255 
Hirschsprung’s Disease: See Colon, dilatation 
Hodgkin’s Disease: See Lymphogranuloma 
Hoffmann, S. J.: Neurocytoma derived from 
ganglioneuroma of hypogastric plexus, *135 
Hollési, C.: Birth pains and blood of new-born, 
*689 
Hemoglobin index and jaundice of new-born, 


Holmes, A. D.: Iodine content of American cod 
liver oil, *94 

Honey, value of honey in nutrition of children 
in form of so-called honey cures, 1025 

Hookworm Infestation; effect of diet on worm 
burden of children infected with Necator 
americanus and Ascaris lumbricoides, 1042 

new intradermal reaction in anklyostomiasis, 

1044 


therapy ; comparative study of value of tetra- 
chlorethylene as means of ultimate control 
and eradication of hook-worm disease, 1344 
treatment of hookworm and other intestinal 
helminth infections with hexylresorcinol un- 
der field conditions in Central America, 1041 
Hopkins, J. G.: Allergic eczema; eczema in- 
itiated by sensitization to foods, *1511 
Hormones; influence of certain hormones on 
carbohydrate-phosphate metabolism, 1318 
interrelation of gonotropic hormone and vita- 
min A, 197 
Sex: See also under names of organs, as 
Testicles; etc. 
sex; effects of theelin and theelol in latent 
tetany, 1035 
sex; estrin therapy in hemophilia, 774 
treatment of sexual underdevelopment in 
human male with anterior pituitary-like 
hormone of urine of pregnancy, 539 
Horvath, Z.: Birth pains and blood of new- 
born, *689 
— index and jaundice of new-born, 
638 


Hospital, functioning of outpatient department 
at ‘“‘Hépital des Enfants-Malades,”’ 1679 
relationship of home and hospital in manage- 

ment of sick children, 804 
Humerus, cystic tumor, 1651 
osteochondritis deformans juvenilis of lower 
end of humerus, 789 
Hydatid Cyst: See Echinococcosis 
Hydrocephalus, clinical and anatomic examina- 
tion of ear in case of internal hydro- 
cephalus, 526 
external hydrocephalus due to stenosis of 
longitudinal sinus and internal hemorrhagic 
pachymeningitis, *147 
Hydrogen ion concentration, pu of formalin— 
factor in fixation; adjustment and _ stabili- 
zation of hydrogen ion concentration of 
formalin solutions, 1625 
studies on inflammation ; cytological picture of 
inflammatory exudate in relation to its hy- 
drogen ion concentration, 1016 
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Hydronephrosis, congenital, unilateral, *1570 
tuberculous, and tuberculous epididymitis, 1641 
Hydrophobia: See Rabies 
Hydrophthalmos, case of bilateral congenital 
hydrophthalmos, acrocephalosyndactylia and 
other malformations, 1069 
two cases of buphthalmus in siblings, 242 
Hydrops: See Dropsy 
Universalis Foetus: See under Fetus 
Hyman, S.: Cephalic tetanus following ton- 
sillectomy with subsequent recovery, *1540 
Hypercholesteremia: See Blood, cholesterol 
Hyperglycemia: See Blood, sugar 
Hyperinsulinism: See under Pancreas 
Hyperparathyroidism: See Parathyroid 
Hyperpyrexia: See Fever 


Hypertension: See Blood pressure, high 
Hyperthyroidism: See under Thyroid 
Hypertrophy, congenital hemihypertrophy of 


a associated with redundant megacolon, 
congenital, of extremities, 1375 
hemihypertrophia, case of, 486 

Hypogastric plexus, neurocytoma derived from 

ganglioneuroma of hypogastric plexus, *135 

Hypoglycemia: See Blood, sugar 
Hypophysis: See Pituitary Body 
Hypospadias penis in single ovum twin, 758 
Hypothalamus: See also Pituitary Body 
activity of pituitary gland in excitation of 

hypothalamus, 744 

and temperature control, 519 
Hypothyroidism: See under Thyroid 
Hysteria in child, 1068 


Icterus: See Jaundice 
Idiocy: See also Feeblemindedness 
amaurotic, case of amaurotic family idiocy 
(Tay-Sachs’ disease), 791 
mongolian, and achondroplasia in twin broth- 
ers, 489 
mongolian; capillary development and its re- 
lation to intelligence of children with mon- 
golism, *1169 
mongolian, effect of roentgen irradiation on 
cholesterol of blood in, 241 
mongolian, histological study of adrenal cortex 
in, 790 
mongolian, microglia in, 1669 
mongolian; mongolism with sagittal frontal 
prominence, 238 
mongolian ; neurological conditions in infants 
and children, 237 
mongolian, ocular findings in, 1670 
Se anemia and disturbed growth, 
00 
Ikeda, K.: Oil aspiration pneumonia (lipoid 
pneumonia), clinical, pathologic and experi- 
mental consideration, *985 
llium, osteomyelitis, 800 
Imbecility: See Idiocy 
Inmunity: See also Anaphylaxis and Allergy; 
Antigens and Antibodies; and under names 
of various diseases 
and infection, 492 
beta hemolytic streptococcic infection; anti- 
and antistreptolysin response, 
beta hemolytic streptococcic infection; effect 
of transfused blood and of streptococcic 
antiserum on concentrations of antifibrino- 
lysin and antistreptolysin in blood of re- 
cipients, *1430 
immunizations and vaccines, 1344 
in infants; effect of immune globulin (pla- 
— on Dick test; preliminary report, 
in infants to infectious diseases ; 
antibodies, 493 
of infant, 1079 
persistence of immunity after abolition of 
allergy by desensitization, 771 


placental 
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studies; effect of acute diseases on reaction 
of skin to tuberculin, *695; correction, 
1308 


vitamins A and D, their relation to growth 
and resistance to disease, 483 
Impetigo bullosa neonatorum, 533 
Indigestion: See Dyspepsia 
Infant Feeding: See also 
tion; Vitamins; etc. 
Infant Feeding, 198 
advantages of strained solids in early months 
of infancy, 1020 
and nutrition, *460 
and nutrition, decade of progress, *153 
breast feeding, 1025 
comparison of nutritional and growth values 
of certain infant foods, 202 
concentrated barley gruel, 751 
critical clinical study of various infant foods; 
fresh whole milk modification without fat 
deficiency, 1627 
effect of small quantities of breast milk, liver 
extract, iron and copper, respectively and 
in combinations, upon iron balance of arti- 
ficially fed infants, 201 
evaporated milk and beta lactose in 
feeding, 202 
further studies in infant nutrition; rickets, 


Diet; Milk; Nutri- 


infant 


indications for gavage, 1316 

malt preparations, 1024 

nutrition of infant, 1316 

nutrition of normal infant, 1313 

premature infant, 374 

rice polishings as source of vitamin B com- 
plex in infant feeding, 202 

without milk, 1628 

Infant Mortality; fetal and 

in Catalonia, 808 

how render more efficacious campaign against 


infant mortality 


infant mortality? teaching of statistics, 
1678 
natural selection during period of early in- 
fantile death, 260 
Infant Welfare, mothers’ and infants’ welfare 
centers, 806 
Infantilism, Intestinal: See Celiac Disease 


multiple osteopathy of rachitic type; marked 
deformities in course of chronic nephritis, 


1654 
Renal: See Dwarfism, renal 
Infants: See also under names of various dis- 


eases and organs 

age and seasonal incidence in morbidity and 
mortality of 20,000 infants in first 9 
months of life, 825 

care; discard of cradle, 257 

most frequent operative procedures necessary 
from infancy to first year of life, 801 

New-Born: See New-Born Infants 

Premature: See Premature Infants 

suspension of infants as means of combating 
infections of respiratory tract, 1078 

Infection : See also Immunity: Septicemia ; 

and under names of bacteria, as Gonococci ; 
Streptococci; etc. 

and immunity, 492 

focal; results of treatment in rheumatoid 
arthritis with reference to foci of infection 
and streptococcus vaccine, 1338 

influence of acute infection and artificial fever 
on plasma lipids, *658 

influence of vitamins on acute infections, 803 

mixed, 782 

sedimentation rate in various infectious proc- 
esses with reference to method employed, 
1387 

studies in immunity; effect of acute diseases 
on reaction of skin to tuberculin, *695 


Infectious Diseases: See Communicable Dis- 
eases 
Inflammation, studies on inflammation; cyto- 


logical picture of inflammatory exudate in 
relation to its hydrogen 
1016 


ion concentration, 
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Influenza, Meningitis Due To: See Meningitis 
mixed infections with Bacillus influenzae and 
pneumococci in scarlet fever, 216 
prophylaxis of grippal infections, 1637 
pure forms, 514 
Injections, intravenous; venoclysis as_ thera- 
peutic agent in infectious diarrhea of in- 
fancy, 1378 
Insulin, accidents caused by insulin, 782 
and hypotrophic infant, 750 
effect on blood circulation and blood sugar, 
9 
influence of insulin on blood calcium parti- 
tioned by means of ultra-filtration, 1310 
inhibiting substance in urine, 508 
Intelligence, capillary development and its rela- 
tion to intelligence of children with mon- 
golism, *1169 
Tests: See Mental Tests 
Intestines: See also Colon; Duodenum ; Gastro- 
Intestinal Tract; Intussusception; etc. 
Adhesion: See Adhesions, abdominal 
association of diet low in minerals with de- 
creased growth, resistance and intestinal 
motility, 1093 
atresia, 756 
diverticula ; case of acute diverticulitis, 261 
diverticula, persistence of Meckel’s divertic- 
ulum, 758 
effect of morphine on obstructed intestine, 
480 


flora in new-born infants with description of 
new pathogenic anaerobe, Bacillus difficilis, 
390 


foreign bodies; 2 instances of safety-pins re- 
maining for months in small intestine, 780 

parasites; incidence of infestation with oxy- 
uria vermicularis among Russian children, 


parasites; relative incidence in _ hospital 
patients in Nashville and in rural Tennes- 
see, 1338 
parasites; study of intestinal infestation 


among children of Paris, 225 
parasites, treatment of hookworm and other 
intestinal helminth infections with hexyl- 
resorcinol under field conditions in Central 
America, 1041 
Intoxication, Intestinal : 
Intracranial Hemorrhage 
New-Born Infants 
Intubation, experiences with, 247 
Intussusception: See also under Intestines 
acute, complicating pertussis, reduction by 
barium sulphate enema, 496 
barium enema in intussusception; 5 new 
cases; clinical syndrome of ileo-ileal in- 
tussusception, 1075 
L. V.: Calcium and phosphorus content 
of offspring after feeding vitamin D to 
mother rat, *43 
Mineral metabolism in osteogenesis imper- 
fecta; summary with report of case, *958 
Iodine content of American cod liver oil, *94 
Icnuization; use of iontophoresis in motor nerve 
disorders, 792 
Iontophoresis: See under Ionization 
Iris, almost complete absence of mesodermal 
layer of iris in 2 generations: ocular hyper- 
tension and polycoria in 1 case, 243 
Irish, H. E.: Dosage of camphorated tincture 
of opium and morphine for infants, *1503 
Iron, absorption and utilization of iron, 820 
availability of iron from different sources for 
hemoglobin formation, 13 
effect of small quantities of breast milk, liver 
extract, iron and copper, respectively, and 
in combinations, upon iron balance of arti- 
ficially fed infants, 201 
pharmacology of, modern opinions on, 1018 


See Toxemia 


in New-Born: See 


Iob, 
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Iron—Continued 
prophylaxis of simple anemia in infancy with 
iron and copper; effect on hemoglobin, 
weight and resistance to infection, *642 
rickets in rats produced by ‘iron feeding, 201 
value of increased supply of vitamin B, and 
iron in diet of children, *1185 
Islands of Langerhans: See Pancreas 
Ivy, A. C.: Some important and practical as- 
pects of endocrinology, 1089 


Jacobi, M.: Cyst of larynx in infancy, *448 

von Jaksch’s Disease: See Pseudoleukemia, in- 
fantile 

Jaudon, J. C.: Hypoglycemia in children; re- 
port of a case, 1379 

Jaundice, acholuric, acquired, with acquired 


fragility of red cells, 1652 
epidemic icterus, 1655 
erythroleukoblastosis, icterus gravis and con- 
genital anasarca, 1027 
in new-born; birth pains and blood of new- 
born, *689 
in new-born ; 
gravis neonatorum and their 
kernikterus, *418 
in new-born; hemoglobin index and jaundice 
of new-born, *638 
in new-born; hydrops universalis foetus et 
placentae and icterus gravis neonatorum, 
211 
in new-born; icterus gravis neonatorum and 
allied diseases, 759 
in new-born; treatment of erythroblastosis of 
new-born, 809 
laboratory investigations, 1050 
pathology, 1323 
relapse associated with infection by diplo- 
bacillus of Friedlander, 229 
spirochetal; case of Weil’s disease not ac- 
quired by swimming, 218 
spirochetal; diagnosis of Weil’s disease with 
complement fixation and precipitation, 1662 
spirochetal; seroreaction in persons who have 
suffered from Weil’s disease, 1666 
Jaw, localized osteitis fibrosa of superior max- 
illa, 515 
Jimenez, B.: Development of high titers of 
resistance to pollen antigens maintained 
over long periods; its effect in treatment of 
hay fever, 1390 
Marked general reaction following intradermal 
testing; report of cases, 1390 
Sodium salicylate given intravenously in 
treatment of allergic patients, 1385 
Johnson, P.: Beta hemolytic streptococcic in- 
fection ; antifibrinolysin and antistreptolysin 
response, *1411 
Beta hemolytic streptococcic infection; effect 
of transfused blood and of streptococcic 
antiserum on concentrations of antifibrino- 
lysin and antistreptolysin in blood of re- 
cipients, *1430 
Johnson-Stevens syndrome; eruptive fever with 
stomatitis and ophthalmia; atypical eryth- 
ema exudativum multiforme (Stevens- 
Johnson), *1148 
Johnston, J. A.: Carbohydrate metabolism ; re- 
lation of salt and water to oxidation of 
dextrose, *1240 
Jcints: See also under names of individual 
joints 
common diseases of bones and joints, 1343 
tuberculosis, 503 


cerebral sequelae of icterus 
relation to 


Kahn, B. S.: Relation between infection of 


upper respiratory tract and gastro-intestinal 
infection in infants with reference to role 
of Bacillus Morgani I, *939 

Kahn Test: 

Kala-Azar : 


See Malaria; Syphilis 
See Leishmaniasis 


= 
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Kaposi's Varicelliform Eruption: See Pyo- 
erma 
Karlin, I. W.: Incidence of spina bifida occulta 
in children with and without enuresis, *125 
Kawamo, K.: Metabolism in children during 
muscular work; effect of racing on urinary 
constituents in boys, *594 
Kelly, G. F.: Eosinophilia, *403 
Keratitis: See Cornea 
Kereszturi, C.: Prevention of common con- 
tagious diseases without quarantine on pedi- 
atric service of Fifth Avenue Hospital, 541 
Kernikterus ; cerebral sequelae of icterus gravis 
neonatorum and their relation to kernik- 
terus, *418 
Kesten, B. M.: Allergic eczema; eczema initi- 
ated by sensitization to foods, *1511 
Ketosis: See Acidosis 
Kidneys, abnormalities, 1320 
abnormality; double kidney with infected 
hydronephrosis of pelvis and hydro-ureter 
of corresponding side, 208 
calculi; relation of formation of stones in 
kidney and bladder and food, 480 
calculi; urinary stones in childhood, 537 
calculus, case of, 1076 
cysts; congenital polycystic disease of kid- 
neys; report of 2 cases in 1 family, 814 
Diseases: See also Nephritis; etc. 
diseases; behavior of capillaries of skin in 
disease of kidneys, 1049 
diseases; distribution of blood phosphorus 
after suppression of renal function, 1313 
diseases; interpretation of renal changes in 
lipoid nephrosis, 513 
diseases ; lesions of rheumatic fever, 1334 
diseases ; lipoid nephrosis; clinical and patho- 
logic study based on 15 years’ observation 
with special reference to prognosis, *579 
diseases, prognosis of nephrotic syndrome, 
clinical study, *1487 
i renal lesions in hypervitaminosis, 
74 


diseases ; study of nephrosis, 1340 
function; original method of estimating kid- 
ney function by means of roentgen ray in 
intravenous urography, 1038 
syphilis; congenital syphilitic kidney with 
cardiac hypertrophy and cerebral hemor- 
rhage in 8 year old child, 1643 
Klauder, J. B.: Symmetrical serous synovitis 
(Clutton’s joints), 1369 
Klippel-Feil Syndrome: See Spine, abnormalities 
Knee, dislocation, congenital, 1075 
jerk, reenforcement of, 1666 
roentgenography; arthropneumoroentgenogra- 
phy, 784 
syphilis; symmetrical serous synovitis (Clut- 
ton’s joints), 9 
Koehler’s Disease: See Scaphoid Bone, tarsal 
Kohn, J. L.: Lipoid nephrosis; clinical and 
pathologic study based on 15 years’ obser- 
vation with special reference to prognosis, 


Kojis, F. G.: Effect of scarlet fever on im- 
munity to diphtheria as determined by 
Schick test, *383 

Kornblith, B. A.: Lymphogranuloma inguinale 
with rectal manifestations in child, *703 

Kreitz, P. B.: Preliminary report on pulmon- 
ary tuberculosis among boys and girls of 
high school age in city of Philadelphia, 

Kwit, N. T.: Excretion of drugs in milk, *900 

Labor; birth pains and blood of new-born, *689 

case of maternity at 7 years of age, 804 

Labyrinth: See Ear 

Lacrimal Organs, hamartoma of lacrimal car- 
uncle, 1069 

microphthalmos with congenital 
lacrimal apparatus, 1360 


defect of 
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Lactation associated with bleeding from breasts, 
749 


clinical use of prolactin, 1336 
investigations on formation of colostrum, 750 
precocious, 1024 
Lactic Acid: See Acid, lactic 
Lactose, evaporated milk and beta lactose in 
infant feeding, 202 
Laird, A.: Mental deficiency, *1607 
Larynx, cyst in infancy, *448 
diaphragm, operative treatment of so-called 
diaphragm, of larynx, 1071 
paralysis; Avellis’ syndrome, 523 
stridor; congenital case for diagnosis, 756 
—_— word association test for delinquency, 


Lassar’s paste, note on use in ‘“‘weeping eczema”’ 
of infancy, 250 
Laurence-Biedl syndrome; congenital adiposo- 
genital syndrome of Biedl, 1350 
Law, J. L.: Endocrinopathies related to thy- 
roid, 1383 
Insensible loss of body weight in children; 
observations in case of nephritis, 1387 
Lead, normal and pathologic lead content of 
teeth of man and animals, 1367 
poisoning in baby, 540 
poisoning; x-ray shadows in growing bones 
produced by lead; characteristics, cause, 
anatomical counterpart in bone and dif- 
ferentiation, 1039 
Leader, S. D.: Capillary development and its 
relation to intelligence of children with 
mongolism, *1169 
Latent cardiac complications following Syden- 
ham’s chorea, *952 
Learning; effect of various deficient diets on 
rate of learning of rats, 822 
LeBlanc, T. J.: Studies in immunity; effect of 
acute diseases on reaction of skin to tu- 
berculin, *695; correction, 1308 
Lecithin: See Lipoids 
Leishmaniasis, signs of infantile kala-azar in 
vascular blood, 231 
value of formaldehyde-gel reaction in diag- 
nosis of internal leishmaniasis, 1654 
Lens, Crystalline; congenital ectopia of lens 
inherited through 4 generations, 245 
persistence of circulation in posterior vascu- 
lar sheath of lens in right eye of girl aged 
14 years, 1361 
Leprosy in children, 1373 
Leukemia, acute, with thymic hypertrophy in 
child of 8 years, 1654 
bone changes in leukemia, 810 
bone changes in leukemia, pathologic findings, 
812 


familial occurrence, 1352 

leukosis in children, 776 

lipoid content of tissues in cases of, 
and lipoid diseases), *884 

— chronic, in very young child, 
v 


(lipoids 


<4 


myelogenous, occurring in infant 5 weeks old, 
645 

myeloid, and von Jaksch-Luzet anemia in in- 
fant, 1350 

Leukocytes, count ; clinical significance of leuko- 

penia with reference to idiopathic neutro- 
penia, 508 

count; Schilling hemogram in pediatrics, 1343 

count; variations in Arneth neutrophil picture 
in infants under influence of helio-marine 
cure, 230 

evaluation of white blood cell picture in 
ambulatory children with positive tuberculin 
reactions; supravital studies, *327 , 

monocytosis and vaccination with B C G, 222 

normal human white blood cell picture; ef- 
fect of digestion on white blood cells, 196 

normal human white blood cell picture; 
variations in recumbent basal subjects and 
in individuals with change of posture, 196 


| 


Leukodystrophies : 


TO 


INDEX 


See Encephalitis periaxialis 
diffusa 


Leukopenia: See Leukocytes, count 
Levin, S. J.: Effect of pollen therapy on cu- 


taneous reactions in relation to relief of 
symptoms, 1383 


Levy, J.: Intelligence tests in relationship to 


young children, 1080 


Lewis, E.: Diabetes mellitus neonatorum, re- 


port of probable case, *408 


Libman-Sacks syndrome; report of case, 1379 
Lichen planus, clinical variants of familial dis- 


eases of skin: phenolphthalein eruption; 
— rosea; lichen planus; parapsoria- 
sis, 25 


Life, duration; effects of moderate overdosage 


of vitamin D and of vitamins A and D on 
growth rate and longevity of white mouse, 


205 


Light: See also Ultraviolet Rays 


effect of tropical sunlight on development of 
bones of children in Puerto Rico, 1022 

excessive solar and phototherapeutic irradia- 
tion; causative factor in certain diseases of 
skin, 1072 


Lindsay, L. M.: Amyotonia congenita, 815 


von Gierke’s disease, 814 


Linzenmeier blood sedimentation time in tuber- 


culosis, 1330 


Lipodystrophy, familial occurrence of lipodys- 


trophia progressiva, together with otosclero- 
sis, cysts of bones and mental debility, 1666 


Lipoid-Histiocytosis: See Niemann’s disease 
Lipoids and lipoid diseases, studies on lipoids 


and lipoid diseases; lipoid content of tissues 
in cases of status epilepticus, toxic enceph- 
alopathy and chronic leptomeningitis, *884 
lecithin-diphtheria anatoxin complex as an- 
tigen, 497 
lipoid pneumonia, *985, 1335 
lipoid pneumonia; unusual pneumonias asso- 
ciated with aspiration of fats and oils in 
lungs, 1038 
Nephrosis: See Kidneys, diseases 
Lippard, V. W.: Beta hemolytic streptococcic 
infection; antifibrinolysin and antistrepto- 
lysin response, *1411 
Beta hemolytic streptococcic infection; effect 
of transfused blood and of streptococcic 
antiserum on concentrations of antifibrino- 
lysin and antistreptolysin in blood of re- 
cipients, *1430 
Lips, Harelip: See Harelip 
Lissner, H. H.: Adolescent heart, *353 
Little’s Disease: See Paralysis, spastic 
Liver, adenoma, hematopoiesis in, 1052 
and respiratory metabolism of pancreatic dia- 
betes, 1645 
and yeast preparations as source of vitamin 
G (Bo), 1312 
atrophy; histology and etiology of subacute 
yellow atrophy, 1052 
cirrhosis, Ara-Takata test in, 79 
cirrhosis, clinical and experimental investiga- 
tion into etiology of infantile cirrhosis, 777 
cirrhosis in baby, 777 
cysts, congenital, 822 
cysts visualized with thorium dioxide, 1051 
diseases; non-protein nitrogen of blood in 
health and in hepatic disease, 222 
effect of adding liver tu diet upon growth and 
reproduction of rats, 1018 
enlarged; case of hepatomegaly due to von 
Gierke’s disease, 223 
extreme hepatomegaly in infant, 
134 
extraet, effect of small quantities of breast 
milk, liver extract, iron and copper, re- 
spectively and in combinations, upon the 
iron balance of artificially fed infants, 201 
glycogen disease, 788 
influence of liver degeneration and recupera- 
tion on acid-base equilibrium of blood, 1313 
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physiologic disturbances during experimental 
diphtheritic intoxication; hepatic glycogene- 
sis and glycogen concentration of cardiac 
and skeletal muscle, 1634 

roentgenography ; hepatosplenography, 230 

roentgenography ; studies of growth by means 
of hepatolienography, 1016 

rupture in new-born, 1324 


Lobectomy: See Lungs, surgery 
Lobstein’s Disease: See Bones, fragility 
Lobster, effect on gastric juice secretion of 


various cooked preparations of haddock and 
of lobster, 745 


Longevity: See Life, duration 
Longitudinal Sinus, external hydrocephalus due 


to stenosis of longitudinal sinus and _ in- 

ternal hemorrhagic pachymeningitis, *147 
sinus thrombosis in dystrophic infant after 

puncture of longitudinal sinus, 1348 


Louping-Ill: See Encephalomyelitis 
Lowenberg, K.: Experimental acute poliomye- 


litis in monkeys; clinicopathologic observa- 
tions, 1386 


Lowrey, L. G.: Psychologic care during early 


childhood from standpoint of pediatriciaa; 
habit training, 1080 


Lozinski, E.: Prophylaxis of simple anemia in 


infancy with iron and copper; effect on 
hemoglobin, weight and resistance to infec- 
tion, *642 


Lues: See Syphilis 
Luetin Reaction: See Syphilis 


Lumbar Puncture: See Spinal Puncture 


Luminal: See Barbital and Barbital Derivatives 


Lungs, abscess; acute pneumococcic abscess of 
lung with recovery, 1653 
abscess after tonsillectomy, 246 
abscess, cured with emetine, 1348 
abscess, in child of 4 years, 514 
accessory lobes of apex, 1016 
carcinoma, primary, in child, 1039 
collapse; atelectatic bronchiectasis in child- 
hood, 222 
collapse; massive collapse of lung in pneu- 
monia, 1680 
collapse ; persistent congenital atelectasis, *974 
cyst; voluminous bronchopulmonary cyst in 
boy of 15, 1046 
cystic disease, congenital, 1320 
diseases; chronic inflammatory conditions 
simulating pulmonary tuberculosis, 1345 
diseases; chronic pulmonary catarrh and fibro- 
sis in school children, 1346 
echinococcosis; cortical pulmonary hydatid 
cyst; cystic pleuritis, 233 
edema; case of gonococcal endocarditis with 
rupture of aortic valve and death, 510 
fatty substances in, (pneumonolipomatosis), 
1664 
foreign bodies in, localization by roentgen 
examination with bronchoscopy under bi- 
+ plane roentgenoscopic guidance, 1037 
hernia, congenital, associated with compli- 
cated malformation of thoracic wall, 1631 
sarcoma, primary, in infant aged 21 months, 
1349 
sarcoma; pulmonary and medullary tumors 
(probably sarcoma) in infant 1 year old; 
successful roentgen treatment, 780 
scarlet fever with primary involvement of 
lung, 763 
sclerosis, 233 
surgery; study of pulmonary lobectomy, 1074 
surgery; technic of pulmonary lobectomy, 255 
Tuberculosis: See Tuberculosis, pulmonary 
vitamin D and lungs, 486 
Lymph Nodes; acute cervical adenitis, roentgen 
therapy for, *1472 
cervical, and spinal fluid, 518 
extreme adenopathy, 1050 


(( 
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Lymph Nodes—Continued 
hypertrophy; shell-shaped proliferations of 
entire uveal tract with involvement of orbit ; 
clinical contribution on aleukemic lymph- 
adenosis and lymphosarcomatosis of eye; 
report of 2 cases, 785 
tuberculosis (scrofulosis), 234 
Lymphadenosis: See Lymph Nodes, hypertrophy 
Lymphangiectasis: See Lymphatic System 
Lymphangioma, congenital, 5 cases, 1633 
Lymphatic System; lymphangiectasis with chy- 
lorrhea, 1341 
Lymphogranuloma ; Hodgkin’s disease in child- 
hood, 1647 
in dog, 1017 
inguinale with rectal manifestations in child, 
*703 
lymphogranulomatosis of bone, 1054 
serum treatment of Hodgkin's disease, 779 
Lymphoma, multiple, of stomach, 1050 
Lymphosarcoma: See under Sarcoma 
Lyon, G. M.: Bacillary dysentery as observed 
among normal children in Huntington, West 
Virginia, *367 


MacDermot, P. N.: Prophylaxis of simple ane- 
mia in infancy with iron and copper; effect 
on hemoglobin, weight and resistance to 
infection, *642 

McDonald, J. L.: Congenital cyst of liver, 822 

McIntosh, R.: Rheumatic infections occurring 
in first 3 years of life, *835 

McQuarrie, I.: Influence of acute infection and 
artificial fever on plasma lipids, *658 

Macrocephaly ; megalencephaly with diffuse glio- 


Macroglossia: See Tongue 
Macula lutea, maculocerebral type 
degeneration, 244 
Magee, M. C.: Organ specificity of human tis- 
sue in relation to proteinuria as determined 
by precipitin test, 1388 
Studies on lipoids and lipoid diseases; lipoid 
content of tissues in cases of status epilep- 
ticus, toxic encephalopathy and chronic lep- 
tomeningitis, *884 
Maggots, management of osteomyelitis with mag- 
gots, 802 
therapy; digestion of bone by larvae of 
Phormia regina; its relation to bacteria, 
800 


of heredo- 


Magnesium deficiency in rat, 483 
Maize: See Corn 
Malaria in month and half old infant suspected 
of having congenital syphilis, 1635 
Kahn test, specificity of, 220 
roentgenotherapy ; (deep therapy in infantile 
malaria), 1328 
why is malaria in Holland restricted to some 
districts’ 1034 
Malformation: See Abnormalities and Deformi- 
ties; and under names of organs and 
regions 
Malnutrition: See Nutrition 
Malt; malted sugars and corn syrup, anaphy- 
lactogenic properties, *307 
preparations in infant feeding, 
Malta Fever: See Undulant fever 
Mandelbaum’s Reaction: See Typhoid 
Mandible: See Jaws 
Manganese, metabolism of minerals in animal 
organism ; manganese, 753 
Mantoux Test: See Tuberculosis 
Marasmus: See under Nutrition 
Marble Bones: See Osteosclerosis 
Marmite, in anemias, 1046 
Maroney, J. W.: Carbohydrate metabolism; re- 
lation of salt and water to oxidation of 
dextrose, *1240 
Marriage, prematrimonial consultations, 


1024 
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Mastitis: See Breast, inflammation 
Mastoiditis, hematuria associated 
mastoiditis, 246 
latent, as cause of gastro-enteritis, 1673 
treatment, 1675 
— disease of middle ear and mastoid, 
79 


Masturbation : 


with acute 


See Sex, perversion 


Maternity, case of maternity at 7 years of age, 
804 


welfare; mothers’ and infants’ welfare cen- 
ters, 
welfare ; normal birth-weight and birth-length 
of Bengali infants and their relation to 
maternal -social conditions, 1678 
Maxilla: See Jaw 
Mears, R. C.: Functional and developmental 
space retainers for loss of deciduous teeth, 
1369 
Measles, coincidental measles and scarlet fever, 
encephalomyelitis of measles, 
German: See Rubella 
hyperpyrexia, extreme in, 1029 
pneumonia secondary to measles, 215 
prevention and attenuation by use of serum 
in infant service, 213 
prevention of epidemic in Casa Nacional del 
Nino, 1326 
resistance to secondary infection 
with serum-attenuated measles in 
ward, 1636 
second attacks and relapses in, 764 
studies in immunity; effect of acute diseases 
on reaction of skin to tuberculin, *695 
treatment with amidopyrine in, 1325, 1636 
treatment with immune adult blood, 760 
treatment with pentnucleotide in measles and 
in pertussis, *91 
Meckel’s Diverticulum : 
ticula 
Mediastinum, lymphosarcoma, 1039 
posterior mediastinitis with effusion, 224 
Medulla oblongata, histology of midolivary re- 
gion of medulla oblongata in new-born in- 
fant, observations on vessels and cells, *101 
Medulloblastoma, diagnosis of tumors of fourth 
ventricle with report of case, 792 
new form of medulloblastoma— medullomyo- 
blastoma, 791 
Medullomyoblastoma, 791 
Megacolon: See Colon, 
Megaduodenum: See Colon, dilatation 
Megalencephaly: See Macrocephaly 
Megalocornea: See under Cornea 
Meige’s Disease: See under Edema 
Melanoma studies; theory of pigmented moles 
and their relation to evolution of hair 
follicles, 1675 
Melena, transfusion for, 780 
Meninges, hemorrhage; external hydrocephalus 
due to stenosis of longitudinal sinus and in- 
ternal hemorrhagic pachymeningitis, *147 
hemorrhage, spontaneous, with transitory 
hemiplegia, 1067 
pachymeningitis hemorrhagica, 1669 
Meningitis: See also Pachymeningitis 
— due to Bacillus faecalis-alcaligenes, 
1065 
cerebrospinal, case of, 1067 
changes in distribution of constituents of 
blood and spinal fluid in meningitis, 521 
diagnosis, quick, in epidemic cerebrospinal 
meningitis, 1328 
epidemic cerebrospinal fever, 1061 
epidemic cerebrospinal meningitis, 
44 cases, 1027 
influenzal, 795, 1355 
influenzal, due to Pfeiffer’s bacillus in infant; 
cure, 791 
influenzal, or meningitis septicemia caused by 
Cohen’s bacillus, 1671 
influenzal, recovery from, 1065 


1028 


of children 
hospital 


See Intestines, diver- 


dilatation 


review of 


blastomatosis of brain stem and cerebellum, 
236 
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Meningitis—Continued 
influenzal, treated with anti-influenzal serum ; 
report of case, 1376 
involvement of eyes in epidemic cerebrospinal 
meningitis, 1671 
lactic acid in spinal fluid, demonstration and 
determination in, 793 
leptomeningitis; lipoid content of tissues in 
cases of status epilepticus, toxic encepha- 
lopathy and chronic leptomeningitis, *884 
meningococcic, 236, 821 
meningococcic and ingococcic menin- 
gitis in new-born and in young infants, 
*1282 
meningococcic, pathogenesis of, 522 
meningococcic; studies on meningococcus in- 
fection; presence of meningococcus precipi- 
tinogens in spinal fluid, 490 
nasal suppuration and lymphocytic menin- 
gitis, 523 
proteus meningitis in new-born, 1323 
purulent, due to Bacillus enteritidis Gartner, 
795 
purulent, prognosis in, 1358 
purulent; réle of mixed infection in etiology 
of purulent meningitis in infancy, 1360 
serious meningeal disturbance at onset of 
varicell2, 762 
subacute, following pertussis, 497 
therapeutic application of Weed’s experiment 
in spinal blockade consequent to menin- 
gitis, 522, 525 
traumatic, aseptic, 241 
tuberculous; neurological conditions in in- 
fants and children, 237 
tuberculous, sanocrysir in, 767 
tuberculous, treatment with roentgen rays, 
1036 
Meningocele, lumbosacral, 240 
Menorrhagia: See under Menstruation 
—e* absence due to atresia of vagina, 
5 


therapy of juvenile menorrhagia, 256 
Mental Deficiency: See Feeblemindedness 
Mental Hygiene; formation of character as ob- 
served in well baby clinic, preliminary re- 
port, *28 
problems of deaf, 1060 
role of child guidance in prevention of schizo- 
phrenia (dementia praecox), 1066 
Mental Tests as measure of delinquency, 790 
intelligence tests in relationship to young 
children, 1080 
value of psychologic examination of school 
children, 792 
Mesencephalon: See Brain 
Mesentery, cysts with report of case, 800 
Metabolism: See also under specific headings, 
as Carbohydrate, metabolism; Mineral me- 
tabolism; Phosphorus; etc. 
basal, and growth changes in basal metabo- 
lism of children during year, *1232 
basal, in children of normal and of subnor- 
mal intelligence with blood cholesterol and 
creatinine values, *672 
basal, in infants and children, 485 
basal metabolic rate variations in relation to 
body build, adolescence and allergy, 483 
calcium, phosphorus and nitrogen retention of 
children; effects of acid-forming and base- 
forming diets, *611 
gaseous, during muscular work; changes of 
oxygen saturation of venous blood during 
period of restitution, 1018 
gaseous, in childhood, 486 
in children during muscular work; effect of 
racing on urinary constituents in boys, *594 
liver and respiratory metabolism of pancreatic 
diabetes, 1645 
motion of growth; clinical aspects of human 
growth and metabolism with reference to 
infancy and pre-school life, 202 
physiological disturbances during experimental 
diphtheritic intoxication; rsepiratory quo- 
tients and metabolic rate, 1634 
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Metabolism—Continued 
racial metabolism; basal metabolism of Arau- 
canian Mapuches, 1018 
relation of vitamin B requirement to, 1019 
Metacarpus; primary staphylococcic pneumonia 
complicated by empyema, septicemia, mul- 
tiple abscesses and osteomyelitis of skull 
and second metacarpal bone of right hand, 
with recovery, *1276 
Methyl Salicylate: See Salicyl Compounds 
Methylene Blue: See Methylthionine chloride 
Methylthionine chloride; reduction of methylene 
blue by blood of young infants, *1189 
Microcephaly: See Brain, abnormality 
Microcornea: See under Cornea 
Microglia: See Neuroglia 
Microphthalmos: See Eyes, abnormalities 
Milk: See also Infant Feeding 
anaphylactogenic properties; immunochemis- 
try of purified proteins and antigenic 
ar resulting from heat and acidification, 


chemistry, 749 

cow’s milk in Manchuria and Mongolia; phos- 
phorus content of cow’s milk and its dis- 
tribution, 1318 

critical clinical study of various infant foods ; 

fresh whole milk modification without fat 
deficiency, 1627 

dried; summary of various types of infants 
fed on dry milk extending over a period of 
14 years, 1020 

elimination of milk-borne disease, *72 

evaporated milk and beta lactose in infant 
feeding, 202 

excretion of drug in milk, *900 

failure of carotene; therapeutic action of 
whole milk and cod liver oil in vitamin A 
deficiency, 206 

for infant feeding, 1024 

human; collection of human milk in Erfurt 
in last 6 years, 1317 

human; study of breast milk fat, 201 

human, study of effect of preserving methods 
on, 200 

human; torsion dystonia and so-called breast 
milk intoxication, *1264 

intolerance for milk; eczema; edema, value 
of high protein and high caloric diet, 1363 

limitations of cereal-milk diets for hemoglobin 
formation, 1021 

passage of vitamin A into milk, 485 

unlimited feeding of cow’s milk in infants, 


vitamin A content of skimmilk, standardized 
milk and cream from different breeds of 
cows, 745 
vitamin A in milk, 1314 
vitamin D; antirachitic concentrates, 747 
vitamin D milk—résumé, 747 
Milles, G.: Hypothyroidism and cretinism in 
childhood ; postmortem reports on 2 cretins, 
*1564 
Milroy’s Disease: See Edema 
Mineral, association of diet low in minerals with 
decreased growth, resistance and intestinal 
motility, 1093 
metabolism, *460, 1312 
— in animal organism: manganese, 
metabolism in osteogenesis imperfecta, *958 
Mitchell, A. G.: Studies in immunity; effect 
of acute diseases on reaction of skin to 
tuberculin, *695; correction, 1308 
Mitchell, H. S.: Klippel-Feil syndrome or 
webbed neck, 1094 
Mitral Valve: See Heart 
Mongolism: See Idiocy, mongolian 
Moniliasis: See also Sprue 
mycotic infection of vertebrae, 537 
Monocytes: See Leukocytes 
Mononucleosis, Infectious : 


Fever 
infectious, 1058, *1222 


See also Glandular 
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Monsters; birth and pathologic-anatomic pecu- 
liarities in rare monster, 209 
cephalic ; roentgen diagnosis in congenital mal- 
formations, 1322 
ee production of cyclopean chicks, 


experimental production of monstrosities, 1632 
some unusual malformations, 209 
Morbidity ; age and seasonal incidence in mor- 
bidity and mortality of 20,000 infants in 
first 9 months of life, 825 
Statistics: See also Vital Statistics 
Dermal absorption of vitamin 


Morgen, R. A.: 
D, *912 


Morphine, dosage of camphorated tincture of 
opium and morphine for infants, *1503 
effect on obstructed intestine, 480 
Mortality Statistics: See Infant Mortality ; Vital 
Statistics 
Mouth, malformations and injuries of mouth and 
associated parts occurring in children, 1336 
Mumps: See Parotitis 
Murray, V. F.: Formation of character as ob- 
served in well baby clinic, preliminary re- 
port, *28 
Muscles, agenesia of abdominal muscles in new- 
born infants, 754 
Atrophy: See Atrophy, muscular 
Dystrophy: See Dystrophy, muscular 
physiological disturbances during experimental 
diphtheritic intoxication; hepatic glyco- 
genesis and glycogen concentration of car- 
diac and skeletal muscle, 1634 
psoas, nontuberculous disease, 784 
psoas; primary psoitis, report of 11 cases, 801 
Myasthenia gravis in boy 9 years old, 1380 
Myatonia congenita, pathology of, 1670 
congenita, treatment of progressive muscular 
atrophy and myatonia congenita, 526 
Mycosis ; incidence and prophylaxis of epidermo- 
phytosis in school children, 250 
Myelitis: See also Encephalomyelitis 
acute ascending myelitis following adminis- 
tration of typhoid vaccine, 1064 
disseminated, associated with adiposo-genital 
syndrome (rare case of congenital neuro- 
syphilis), 769 
neurologic complications of epidemic parotitis ; 
report of case of parotitic myelitis, 1634 
Myeloma, difficulties in counting red corpuscles 
in case of multiple myeloma, 517 
Myelosarcomatosis, 1040 
Myelosis, Aleukemic: See Leukemia, myeloid 
monocytic reaction in, 776 
Myoblastoma, 1054 
Myocarditis, dilatation and hypertrophy of heart 
in infancy due to parenchymatous myocar- 
ditis, 1040 
Myocardium: See Heart; Myocarditis 
Myopia, control of school myopia, 796 
Myositis ossificans; phosphatase studies on bi- 
opsy tissue in progressive myositis ossifi- 
cans with report of case, *1219 
Myotonia congenita, report of case with com- 
plete pathologic study, 815 
congenita, 2 cases, 1067 
Myers, B.: Essential (thrombocytopenic) pur- 
pura haemorrhagica, 543 
Myxedema: See also Thyroid, hypothyroidism 
infantile, 1662 


Nakagawa, I: Growth and basal metabolism; 
changes in basal metabolism of children 
during year, *1232 

Metabolism in children during muscular work ; 
effect of racing on urinary constituents in 
boys, *594 

Narcolepsy: See Sleep, disturbances 

Nasopharynx ; adenoiditis, adenopathy and naso- 
pharyngeal massage, 246 

Neck; atlanto-axial dislocations unassociated 
with trauma and secondary to inflammatory 
foci in neck, *1137 
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Neck—Continued 
congenital cartilaginous rests in neck, 754 
intermittent swelling at base of neck occur- 
ing during exertion in girl 5 years old, 779 
Klippel-Feil syndrome (congenital shortness 
of neck), 1631 
massive hemorrhage from vessels of neck in 
scarlet fever, 762 
webbed, 1094 
Nelson, W. E.: Studies in immunity; effect of 
acute diseases on reaction of skin to tuber- 
culin, *695; correction, 1308 
Neoarsphenamine: See Arsphenamine 
Nephelometry; nephelometric examination of 
serum, 1018 
Nephritis: See also under Kidney 
anuria in course of acute nephritis in child of 
4 years; failure of various treatments; re- 
establishment of diuresis with intravenous 
injections of hypertonic saline solution, 1654 
cerebral complications of ‘‘nephritis,’’ 1344 
chronic, nonspecific, 772 
edema in, 1653 
insensible loss of body weight in children; ob- 
servation in a case of nephritis, 1387 
interstitial, chronic, with renal dwarfism, 1340 
multiple osteopathy of rachitic type; marked 
deformities in course of chronic nephritis, 
1654 
sugar therapy, 783 
with chloropenia cured by intraperitoneal in- 
jections of physiologic solution of sodium 
chloride, 1653 
Nephrosis: See Kidneys, disease; Nephritis 
Nerves, electric excitability of peripheral nerves 
in artificially fed infants, 527 
optic; bilateral papillitis following antirabic 
inoculation, recovery, 494 
optic ; unilateral total atrophy of optic nerve 
with signs of involvement of pyramidal 
tract, 793 
splanchnic; bilateral splanchic nerve section 
in juvenile diabetic, 1335 
vagus; action of vagus on heart during acute 
anoxemia; study of vasospasm, 1625 
Nervous System: See also Brain; Cerebellum; 
Nerves; Reflex; mal Cord; ete. 
abnormalities ; their occurrence and significance 
as illustrated by examination of 500 mental 
defectives, 1354 
changes in central nervous system in general- 
ized xanthomatosis of Christian-Schiiller 
type, 785 
disease; use of iontophoresis in motor nerve 
disorders in infancy, 792 
effect of deficiency of vitamin B upon central 
and peripheral nervous system of rat, 1017 
experimental vitamin (A, B,, B. and B com- 
plex) deficiency; histologic changes in cen- 
tral nervous system, 482 
ganglioneuroma of sympathetic origin in girl 
5 year old, 779 
general nervous disturbances in new-born fol- 
lowing difficult deliveries, 759 
influence of prolonged carbohydrate feeding on 
activity of higher nervous system in dog, 


neurocutaneous syndromes, 522 
neurologic aspect of some involuntary re- 
sponses to affective and related phenomena 
of infancy and childhood, 1061 
neurovegetative syndrome in acute articular 
rheumatism in infants, 497 
paraplegia during whooping cough in child 
aged 3, 1030 
role of hemato-encephalic barrier in genesis of 
intoxication; histologic changes in central 
nervous system, 241 
Syphilis: See Syphilis 
tuberculosis, some aspects of, 1035 
Nesbit, H. T.: Clinical manifestations 
cium deficiency, *1449 
Neuroblastoma, specimen and 
neuroblastoma of suprarenal gland 
inson type), 224 


of cal- 


photographs of 
(Hutch- 


> 
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derived from ganglioneuroma of 


Neurocytoma 
hypogastric plexus, *135 
of adrenal gland with metastasis, 1341 


Neurofibronia ; congenital neurofibromatous 
macroglossia, 1351 
Neurofibromatosis, galactosuria in, 784 
in child, 1362 
Neuroglia ; microglia in mongolian idiocy, 1669 
Neuropsychiatry, profile of development in prac- 
tice of, 239 
Neuroses and Psychoneuroses ; maladaptation as 
factor in etiology of neurosis, 1065 
prevention in children, 236 
role of masturbation conflict in development 
of psychoneurotic symptoms, 790 
Neurosyphilis: See Syphilis 
Neutropenia: See Angina, agranulocytic 
Neutrophils: See Leukocytes 
Nevi, diagnosis of nevi of conjunctiva, 530 
flammeus nuchae, occurrence and abnormali- 
ties, 249 
melanoma studies; theory of pigmented moles 
and their relation to evolution of hair 
follicles, 1675 
pigmentosus, 1095 
New-Born Infants: See also under names of 
diseases, i.e., Anemia; Brain, hemorrhage ; 


Jaundice; Lungs, collapse; Meningitis ; 
Peptic Ulcer; Stomach, rupture; Tetany ; 
etc. 


agenesia of abdominal muscles in new-born 
infant, 754 
Asphyxia: See Asphyxia neonatorum 
birth injuries and cerebral diplegia, 521 
birth injuries, trauma sustained at birth and 
its influence on organ of hearing, 248 
birth injuries; type, genesis and incidence of 
injuries of eye in new-born, 1324 
birth pains and blood of new-born, *689 
blood in stools of new-born; unexplained 
symptom, *1177 
chemical composition of blood in, 211 
Diseases: See also under Infants; and under 
names of diseases 
establishment of thermoregulation in new- 
born, 1323 
general nervous disturbances in new-born fol- 
lowing difficult deliveries, 759 
histology of midolivary region of medulla 
oblongata in new-born infant; observations 
on vessels and cells, *101 
normal birth-weight and birth-length of Ben- 
gali infants and their relation to maternal 
social conditions, 1678 
preventing loss of weight in new-born, 1026 
problems of new-born the first few days of 
life, 210 
septic fever in new-born, 1323 
Newcomb, A. L.: Acute appendicitis in juvenile 
diabetes mellitus, 826 
Nielsen, J. M.: Cerebral manifestations follow- 
ing acute otitis media in infancy and in 
early childhood with reference to occurrence 
of jacksonian convulsions, conjugate devia- 
tion of head and eyes and hemiplegia, *1 
Niemann’s disease, lipoid histiocytosis, case re- 
port, 1648 
Nitrogen, calcium and phosphorus retention of 
children; effects of acid-forming and base- 
forming diets, *611 
physiological disturbances during experimental 
diphtheritic intoxication; non-protein and 
amino-acid nitrogen, 1634 
Nixon, N. K.: Hemo-globinuria in childhood 
following acute tonsillar infection, *710 
Nose: See also Nasopharynx 
diphtheria in infancy, 499 
hemorrhage; blood disturbance; epistaxis re- 
fractory to every treatment in girl 11% 
years old; splenectomy ; immediate cessation 
of hemorrhages, 227 
infections ; blood dyscrasias after infection of 
ear, nose or throat, 1056 
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Nose—Continued 
morphologic flora of nose, throat, stools and 
urine of patients with poliomyelitis, *1438 
sarcoma of nose in infant, 246 
suppuration and lymphocytic meningitis, 523 
Nucleotides; use of pentnucleotide in measles 
and in pertussis, *91 
Nutrition: See also Diet; Food; Infant Feed- 
ing; Vitamins 
and infant feeding, *460 
and infant feeding, decade of progress, *153 
body build in infants; effect of retarded 
growth on dimensions of cardiac silhouette 
and thoraco-abdominal cavity, *870 
body build in infants; influence of retarded 
oo on dimensions of ulna and radius, 
876 
causes for poor nutrition other than those 
which are purely physical, 199 
diet and disease in children, 1023 
disturbances; chronic disturbances of feed- 
ing in older children, 1026 
disturbances; some physical and social as- 
pects of malnutrition in school children, 746 
effect of various deficient diets on rate of 
learning of rats, 822 
experimental studies ; effect of dicalcium phos- 


phate without vitamin D in nutrition of 
chicks, 745 
height, weight and nutrition; observations 


from Isle of Ely, 805 
infantile sepsis and its nutritional effects, 
1028 


influence of acute and chronic conditions upon 
nutrition, 200 

malnutrition among children; analytic report 
of examination made by Chester County 
Health Committee, 263 

nutritional disease of childhood associated 
with maize diet, 1022 

nutritional studies of foodstuffs used in Puerto 
Rican dietary; extract of annatto seed, 
Bixa orellana; its preparation and physio- 
logical properties, 1019 

pathogenesis and treatment of hypotrophic 
and athreptic states, 1628 

physical defects commonly found which in- 
fluence nutrition and which admit of correc- 
tion, 199 

relation between nutrition, mental level and 
adjustment in delinquent boys, 1063 

relation of upper respiratory infection to nu- 
trition, 1314 

treatment of athrepsia, 205 

unusual infant diet and its questionable effect 
upon dentition, 200 

upsets in childhood, 484 

Nystagmus, brachydactylia and cerebral ataxia 

as a familial syndrome, 795 


Obituaries: 


Dennett, Roger H., 742 
Jampolis, Mark, 1624 
Keller, Arthur, 741 
Ruhrah, John, 1013 
Shipley, Paul Galpin, 280 


Obstetric Injury: See under New-Born Infants; 
Paralysis, brachial; etc. 
Oils, aspiration; pneumonias associated with as- 
piration of fats and oils in lungs, 1038 
aspiration; pneumonia (lipoid pneumonia) : 
clinical, pathologic and experimental con- 
sideration, *985 
liver oils; antirachitic concentrates, 747 
nutritive value of sperm-whale oil and fin- 
back-whale oil, 206 
prophylactic use and tolerance of haliver oil 
with viosterol in premature and weakling in- 
fants, 201 
Oligophrenia: See Feeblemindedness 
Ollier’s Disease: See Achondroplasia 
Ophthalmia, eruptive fever with stomatitis and 
ophthalmia; atypical erythema exudativum 
multiforme (Stevens-Johnson), *1148 
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Opium, dosage of camphorated tincture of opium 
and morphine for infants, *1503 
Optic Disks: See Nerves, optic 
Nerves: See Nerves, optic 
Orbit, deviations of eyes and orbits in acro- 
cephalosyndactylia (Apert), dysostosis 
craniofacialis (Crouzon) and tower skull, 
758 
hemorrhage with vomiting, 530 
hemorrhagic tumors, 529 
shell-shaped proliferations of entire uveal 
tract with involvement of orbit; clinical con- 
tribution on aleukemic lymphadenosis and 
lymphosarcomatosis of eye; report of 2 
cases, 785 
Organ specificity of human tissue in relation to 
— as determined by precipitin test, 
Orthopedics; pediatric diagnosis of orthopedic 
conditions, 536 
Ossification: See Bones, growth 
Osteitis fibrosa, adenoma of parathyroids asso- 
ciated with generalized osteitis fibrosa, 778 
fibrosa, localized, of superior maxilla, 515 
Osteochondritis deformans juvenilis cubiti, 802 
— juvenilis of lower end of humerus, 
dissecans, arthropneumoroentgenography in 
diagnosis, 784 
juvenile, 513 
Osteodystrophia Fibrosa: See Osteitis fibrosa 
Osteogenesis: See Bones, growth 
Imperfecta: See Bones, fragility 
Osteoma of frontal sinus, 248 
Osteomalacia, significance of hypertrophy and 
hyperplasia of parathyroids in rickets and 
osteomalacia, 197 
Osteomyelitis, congenital localized osteomyelitis 
of skull in new-born, 1324 
maggots in management of, 802 
of ilium, 800 
of skull, 253 
or peritonitis, 516 
ossis pubis, vesical calculus after, 1664 
primary staphylococcic pneumonia complicated 
by empyema, septicemia, multiple abscesses 
and osteomyelitis of skull and second meta- 
carpal bone of right hand, with recovery, 
*1276 
suipestifera, *1270 
therapy; digestion of bone by larvae of 
Phormia regina; its relation to bacteria, 800 
Osteopathy: See under Bones 
Osteopoikilosis: See Osteosclerosis fragilis 
Osteoporosis; Osteopsathyrosis: See Bones, 
fragility 
Osteosclerosis, congenital, 1040 
fragilis; Albers-Schénberg’s disease, *964 
“acute ear’? in general practice, 
246 


cerebral manifestations following acute otitis 
media in infancy and in early childhood 
with reference to occurrence of jacksonian 
convulsions, conjugate deviation of head 
and eyes and hemiplegia, *1 
tuberculous, 797 
tuberculous, (some aspects of tuberculosis of 
central nervous system), 1036 
O’Toole, E.: Intestinal flora in new-born in- 
fants with description of new pathogenic 
anaerobe, Bacillus difficilis, *390 
Otosclerosis familial occurrence of lipodystrophia 
progressiva, together with otosclerosis, cysts 
of bones and mental debility, 1666 
Oxaluria: See Urine, oxalates 
Oxycephaly, deviations of eyes and orbits in 
acrocephalosyndactylia (Apert), dysostosis 
craniofacialis (Crouzon) and tower skull, 
758 
Oxygen, use in care of feeble premature babies, 
488 
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infestation 
Russian 


Oxyuria vermicularis, incidence of 
with oxyuria vermicularis among 
children, 225 


Pachymeningitis, case of, 792 
Hemorrhagic: See Meninges, hemorrhage 
Paige, B. H.: Case of reticulosis, 266 
Palate, cleft, and harelip, 757 
cleft; operation for congenital 
cleft palate, 1365 
cleft, treatment of congenital 
cleft palate, 1074 
nature of high-arched palate, 539 
Palmer, H.: Naevus pigmentosus, 1095 
Palsy: See Paralysis 
Pancreas, diseases, spontaneous hypoglycemia 
due to hyperinsulinism in child, 1371 
hyperinsulinism, 772 
hyperinsulinism and hypoglycemia, 510 
pancreatic islets of new-born infant of 
betic mother, 211 
Paraffin, use in dermatology, 1643 
Paralysis: See also Hemiplegia 
as complications in course of antirabic treat- 
ment, 1326 
brachial; double 
lysis, 238 
brachial; paralysis of left arm following car- 
bon monoxide poisoning, 791 
bulbar, progressive, 1064 
bulbopontine forms of paralysis, 
sporadic appearance of, 793 
congenital pseudobulbarparalysis 
toms of eye, 1360 
diphtheritic, treatment with anatoxin, 212 
diphtheritic, with complete recovery, 1029 


harelip and 


harelip and 


dia- 


obstetrical branchial para- 


frequent 


and symp- 


facial; cephalotetanus with facial paralysis, 
491 


general, juvenile types, 1668 

hemiplegia; spontaneous meningeal hemor- 
rhage with transitory hemiplegia, 1067 

Infantile: See Poliomyelitis 

Landry's, following  antirabic 
structural changes, 761 

of left arm following carbon 
soning, 238 

of upper plexuses after prophylactic injection 
of serum, 526 

radial, following fractures, 801 

relation between cerebral diplegia 
injury, 521 

spastic; William John Little; note on history 
of spastic diplegia, *1299 

transitory cervicoplegia, case of, 1357 

triplegia following tonsillectomy; embolic oc- 
clusion of arteries of spinal cord, *716 

Volkmann's; fracture of elbow with severe 
motor disturbances of hand from external 
causes, 537 

Paraplegia, due to pulmonary and medullary 

tumors (probably sarcoma) in infant caus- 
ing pressure on spinal cord, 
roentgen treatment, 780 


Parapsoriasis: See also Erythrodermia 
clinical variants of familiar diseases of skin: 
phenolphthalein eruption; pityriasis rosea; 
lichen planus; parapsoriasis, 250 
Parathyroid, adenoma associated with general- 
ized osteitis fibrosa, 778 
and epilepsy, 1671 
calcium and phosphorus metabolism in dis- 
eases of thyreoparathyreoid apparatus; cal- 
cium, phosphorus and total metabolism in 
hyperthyreoidism and part played by para- 
thyreoid glands, 1315 
calcium and phosphorus metabolism in dis- 
eases of thyreoparathyreoid apparatus; 
problem of mode of action of vitamin D, 
1315 
hormones; action of vitamin D and of para- 
thyroid hormone on calcium metabolism, 
1627 


treatment, 


monoxide poi- 


and birth 


successful 


— 
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Parathyroid—Continued 

hormo’ calcium and phosphorus studies ; 
effect. of variations in dosage of calcium 
and phosphorus in diet on concentrations of 
calcium and inorganic phosphorus in serum 
and on histology and chemical composition 
of bones of rats, 198 

hormones; criticism of so-called parathyroid 
extract eosinophilia with remarks on influ- 
ence of intake of nourishment on blood 
eosinophilia, 783 

hormones ; effect of diet on response to para- 
thyroid extract and vitamin D; effect of 
high calcium-low phosphorus diets in dogs, 


hormones; effect of diet on response to para- 
thyroid extract and vitamin D; relation of 
calcium and phosphorus of diet to response 
to parathyroid extract in rats, 1019 
rp ogress in pediatries; parathyroids, 1041 
significance of hypertrophy and hyperplasia 
= parathyroid in rickets and osteomalacia, 
197 
Paratyphoid B, food poisoning due to bacillus 
of mouse paratyphoid B, 1022 
type C caused by Salmonella Hirschfeldii, 218 
ee pediatrician and problem parent, 
g 


Park, W. H.: Prevention of common contagious 
diseases without quarantine on _ pediatric 
service of Fifth Avenue Hospital, 541 

Parkinsonism, first cerebellar signs in tumors 
of cerebellopontile angle; heterolateral cere- 
bellar syndrome with extrapyramidal par- 
kinsonism due to cerebellar overfunction, 

Parmelee, A. H.: Physiologic changes of 
adolescence, 270 

Parotitis neurologic complications of epidemic 
parotitis; report of case of parotitic mye- 
litis, 1634 

ocular manifestations, 495 
second attacks and relapses in acute infectious 
diseases, 764 

Parrot’s Disease: See Pseudoparalysis 

Pasachoff, H. D.: Association of universal 
edema of fetus and congenital anemia of 
new-born, *411 

Pease, C. N.: Injuries to vertebrae and inter- 
vertebral disks following lumbar puncture, 
*849 


Pediatric societies, directory of, 282, 552, 830, 
1100, 1394, 1688 
Pediatrician and problem parent, 1097 
Pediatrics and public health, 542 
at Harvard Medical School, 539 
Pediatrics in Art: Adenoid facies, *1622 
Cretin or mongol or both together? *477 
Doctor and poor patient, *194 
Dutch baby’s clothing (seventeenth century), 
*739 
French devices used in childhood, *1007 
Infantile edema, *1306 
Pellagra, English case, 1314 
in Great Britain, 532 
Pelvis, lateral tilts of, 1364 
Penis, prophylaxis of preputial adhesions, 802 
separation of prepuce in human penis, 1625 
Pentnucleotide: See Nucleotides 
Peptic Ulcer, chronic, 773 
congenital short esophagus with ulcus pepti- 
cum esophagi, 789 
multiple, in new-born with staphylococcus 
septicemia, 210 
production of gastric ulcers in albino rat as 
result of specific influence of deficiency 
of vitamin B, 198 
Periarteritis nodosa, healing stages of peri- 
arteritis nodosa and their relation to ju- 
venile atherosclerosis, 1055 
nodosa; polyarteritis nodosa, 1334 
Pericarditis, adhesive, rheumatic, treatment of, 


785 
Periosteum, periosteal bone formation at epiphy- 
seal line in case of congenital syphilis, 507 
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Periostitis, syphilitic, 1332 
Peritoneum, tuberculosis, 502 


Peritonitis, diagnosis, pathogenesis and treat- 
ment of pneumococcic peritonitis with re- 
port of 5 cases, 1049 

in pneumococci peritonitis, 


fetal, due to appendicitis, 209 
gonorrheal, in female children, 1648 
or osteomyelitis? 516 
Tuberculous: See Peritoneum, tuberculosis 
Fersonality, some relationships between person- 
ality and body chemistry, 1066 
Pertussis: See Whooping cough 
Pes Planus: See under Foot 
Pfeiffer’s Bacillus: See Influenza, bacilli 
Disease: See Glandular Fever 
Phenolphthalein; clinical variants of familiar 
diseases of skin: phenolphthalein eruption ; 
pityriasis rosea; lichen planus; parapsori- 
asis, 250 
Phimosis and pseudophimosis in childhood, 803 
prophylaxis in childhood, 802 
Phlebitis, syphilitic; epicranial phlebosclerosis 
of infant, an infrequently recognized sign 
of congenital syphilis, 770 
Phlebosclerosis: See Phlebitis, syphilitic 
Fhosphatase studies on biopsy tissue in pro- 
gressive myositis ossificans with report of 
case, *1219 
Phosphorus and calcium content of offspring 
after feeding vitamin D to mother rat, *43 
and calcium metabolism in certain diseases 
of bone, 1313 
and calcium metabolism in diseases of thyreo- 
parathyreoid apparatus; calcium, phos- 
phorus and total metabolism in hyperthyre- 
oidism, and part played by parathyreoid 
glands, 1315 
and calcium metabolism in diseases of thyreo- 
parathyroid apparatus; problem of mode of 
action of vitamin D, 1315 
and calcium studies; effects of variations in 
dosage of calcium and phosphorus in diet 
on concentrations of calcium and inorganic 
phosphorus in serum and on histology and 
chemical composition of bones of rats, 198 
and carbohydrate metabolism, influence of 
certain hormones on, 1318 
calcium, phosphorus and nitrogen retention 
of children; effects of acid-forming and 
base-forming diets, *611 
effect of dicalcium phosphate without vitamin 
D in nutrition of chicks, 745 
effect of diet on response to parathyroid ex- 
tract and vitamin D; effect of high calcium- 
low phosphorus diets in dogs, 1019 
effect of diet on response to parathyroid 
extract and vitamin D; relation of calcium 
and phosphorous of diet to response to 
parathyroid extract in rats, 1019 
in Blood: See Blood, phosphorus in 
in milk; cow’s milk in Manchuria and Mon- 
golia ; phosphorus content in cow’s milk and 
its distribution, 1318 
lipoid phosphorus and inorganic phosphorus 
—— of blood and ultraviolet irradiation, 


relative absorption of organic and inorganic 
phosphorus, 1093 

Physical education ; 
fancy, 1367 

examination of child, 804 

Phytol; chemical nature of fat-soluble vitamin 
of growth—phytol, carotin, vitamin A, 746 

Pick’s Disease: See Brain, atrophy 

Pick-Niemann’s Disease: See Niemann’s dis- 
ease 

Pigmentation, previously undescribed anomaly 
of pigmentation: dyschromatosis universalis 
hereditaria, 252 


physical culture in in- 


} 
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Pink Disease: See Acrodynia 
Pirquet Reaction: See under Tuberculosis 
Pituitary Body, activity of pituitary gland in 
excitation of hypothalamus, 744 
adiposogenital dystrophy, case of, 233 
diabetes insipidus and anterior pituitary lobe 
deficiency, 224 
effect of anterior lobe pituitary, thyroid and 
gonads on preadult growth, 1309 
hypophysis and growth of organism, 1310 
influence of diencephalon and hypophysis on 
general autonomic function, 520 


relation of anterior lobe of hypophysis to 
growth and development, 1382 

tumor; cystic pituitary epidermoid tumor, 
1652 


Pituitary Preparations; clinical use of prolac- 
tin, 1336 
is there specific diuretic hormone in anterior 
pituitary? 196 
note on failure of anterior lobe extract to 
pass from mother to fetus in rabbits and 
cats, 1628 
treatment of undescended testes by injection 
of prolan, 755 
Pityriasis rosea, clinical variants of familiar 
diseases of skin: phenolphthalein eruption ; 
pityriasis rosea; lichen planus; parapsori- 
asis, 250 
Placenta, effect of immune globulin (placenta) 
on Dick test; preliminary report, 824 
extract, interrelation of gonotropic hormone 
and vitamin A, 197 
hydrops universalis foetus et placentae and 
icterus gravis neonatorum, 211 
immunity in infants to infectious diseases: 
placental antibodies, 493 
permeability ; note on failure of anterior lobe 
extract to pass from mother to fetus in 
rabbits and cats, 1628 
permeability of arsenic through human pla- 
centa following arsphenamine therapy, 503 
serologic specificity of placental tissue, 757 
Plaut-Vincents Angina: See Angina, Plaut- 
Vincent 
Pleonosteosis: See under Bones 
Pleurisy, bilateral serofibrinous 
child, aged 2, 514 
cervical rib due to dropping shoulder caused 
by obliterative pleurisy, 1651 
cortical pulmonary hydatid cyst; cystic pleu- 
ritis, 233 
P-methyl-amino-ethanol-phenol tartrate, effect 
on blood circulation and blood sugar, 1052 
Pneumococcus, distribution of immunizing anti- 
gen in pneumococcus, 1309 
Infection: See also Meningitis; Peritonitis ; 
Pneumonia ; etc. 
infection in infancy and childhood, 1042 
mixed infections with Bacillus influenzae and 
pneumococci in scarlet fever, 216 
pneumococcidal powers of sodium oleate and 
sodium ricinoleate, 1626 
skin tests with pneumococcus and streptococ- 
cus vaccines, 1664 
Pneumonia, acute encephalitis in infantile pneu- 
monia, 231 
diathermy in, 1650 
lipoid, 1355 
lipomatosis, 1664 
lobar, encephalitis in course of, 1656 
massive collapse of lung in, 1680 
oil aspiration pneumonia (lipoid pneumonia), 
clinical, pathologic and experimental con- 
sideration, *985 
oil aspiration; unusual pneumonias associated 
with aspiration of fats and oils in lungs, 
1038 
peripheral circulation in acute lobar pneu- 
monia, 1346 
quinine in, 1342 
scarlet fever with primary involvement of lung, 
763 


pleurisy in 


secondary to measles, 215 
serum treatment, 516, 1340 
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Pneumonia—Continued 
staphylococcic, primary, complicated by em- 
pyema, septicemia, multiple abscesses and 
osteomyelitis of skull and second metacar- 
pal bone of right hand, with recovery, 
*1276 
treatment with antipneumococcus serum, 1339 
Pneumothorax, artificial; therapeutic indication 
of pneumothorax and certain curable forms 
of tuberculosis, 769 
spontaneous, 3 cases in children 
of 1 year, 517 
Polioencephalitis: See Encephalitis 
Poliomyelitis: See also Encephalomyelitis 
after lumbar ganglionectomy, 1354 
anthropometric and anthroposcopic studies of 
poliomyelitis, 1061 
a of recent work on certain aspects of, 
353 
bulbar, and its treatment, 1066 
comparative aspects of louping-ill 
and poliomyelitis of man, 1029 
details of epidemic in Szeged in 1932 and 
experiences with prophylactic injections of 
blood, 214 
enteritis-poliomyelitis and its significance in 
clinical course, pathogenesis and epidemi- 
ology of Heine-Medin’s disease, 793 
etiology: isolation and cultivation of organ- 
ism and transmission of disease in mon- 
keys, 521 
experimental, acute, in monkeys; 
pathologic observations, 1386 
experimental work, 1030 
frequent sporadic appearance of bulbopontine 
forms of paralysis in children, 793 
infantile paralysis with rapid cure, 213 
morphologic flora of nose, throat, stools and 
urine of patients with poliomyelitis, *1438 
neurological conditions in infants and chil- 
dren, 237 
neutralization of poliomyelitis virus by serum 
of normal adults of Nashville, Tenn., 212 
orthopedic treatment, 535 
serum treatment, 216 
specific treatment, 216 
sympathectomy in, 1352 
transmission by bacillus carrier, 526 
treatment, 520 
treatment; possibility of provoking passage 
of antibodies into spinal fluid with tentative 
therapeutic application in Heine-Medin dis- 
ease, 240 
treatment ; severe case terminated by complete 
functional cure, 239 
Pollen, development of high titers of resistance 
to pollen antigens maintained over long 
periods ; its effect in treatment of hay fever, 
1390 
therapy; effect of pollen therapy of cutaneous 
reactions in relation to relief of symptoms, 
1383 
Polyarteritis Nodosa: See Periarteritis nodosa 
Polyarthritis: See under Arthritis 
Polycoria: See under Pupils, abnormalities 
Polycythemia; erythremia, a form of von 
Jaksch-Luzet disease, 781 
Postgraduate course in pediatrics given by 
American Academy of Pediatrics, 479 
Fosture; poor posture in children of school age, 
1679 


below age 


in sheep 


clinico- 


studies in normal human white blood cell pic- 
ture; variations in recumbent basal sub- 
jects and in individuals with change of 
posture, 196 
Pott’s Disease: See Spine, tuberculosis 
Pregnancy and syphilis, 1640 
extra-uterine, operation in 9th month with 
survival of mother and child, 1078 
hygiene; criticism of ante-natal work, 258 
nutritional anemia of rat during, 1019 
Premature Infants and syphilis, 221 
anemia; comparative study of blood iron and 
hemoglobin values in premature infants, 
*1204 


il 
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Infants—Continued 

feeding, 1374 

oxygen in care of, 488 

prophylactic use and tolerance of haliver oil 
with viosterol in premature and weakling 


Premature 


infants, 201 
relation of premature birth and underweight 
condition at birth to mental deficiency, 
1060 
strangulated hernia in, 1075 
Prepuce: See Penis; Phimosis 
Progeria; case of senile dwarfism or progeria, 
347 


Prolactin: See Pituitary Preparations 

Prolan: See Pituitary Preparation 

Proteins, effect of immune globulin (placenta) 
on Dick test; preliminary report, 824 

Proteinuria: See Urine, proteins 

Prurigo, isolated case of cleidocranial dysostosis 
associated with Hebra’s prurigo, 756 

Pseudohermaphroditism: See Hermaphroditism 

Pseudoleukemia, infantile; pseudoleukemic ane- 


mia of Jaksch-Hayem type successfully 
treated with liver extract; difference 
between this form of anemia and simple 


nutritional anemia of chlorotic type, 226 
infantum, clinical and hematologic studies, 
1048 
Pseudoparalysis of Parrot, 506, 769 
Pseudoxanthoma elasticum and angioid streaks, 


a disease syndrome with comments on 
literature and report of case, 798 
Psychiatry and heredity, 1066 
psychologic care during early 


Psychology, 
childhood from standpoint of pediatrician ; 
habit training, 1080 

Psychoneuroses: See Neuroses and Psycho- 
neuroses 

Puberty: See Adolescence 

Pubic bone, vesical calculi after osteomyelitis 
ossis pubis, 1664 

Public health and pediatrics, 542 

Pupil, abnormalities ; almost complete absence of 
mesodermal layer of iris in 2 generations: 
ocular hypertension and polycoria in 
case, 243 

Purpura acutissima, case of, 232 

haemorrhagica, essential (thrombocytopenic), 
543 


hemorrhagica, intracranial hemorrhage in, 
1339 
thrombocytopenic, dilute snake venom for 


control of bleeding in, *347 
Pustulosis Vacciniformis Acuta: See Pyoderma 
Pyelography, original method of estimating kid- 
ney function by means of roentgen ray in 
intravenous urography, 1038 
Pylorus, analysis of pyloric secretion, 1318 
spasm, report of case, 1375 
stenosis, congenital, 511 
stenosis, congenital, hypertrophic, 222, 1652 
stenosis, congenital, hypertrophic, treatment 
of accidental perforation of mucosa during 
Rammstedt operation, 254 
stenosis ; constitutional factor in hypertrophic 
pyloric stenosis, 1658 
stenosis; course and prognosis with medical 
treatment, 1056 
stenosis, hypertrophic, in twins, 1040 
stenosis in infancy, 780 
stenosis; is there method of choice in treat- 
ment of pyloric stenosis? 1657 
stenosis; pyloric canal of infants with con- 
genital hypertrophic pyloric stenosis, 1664 
Pyoderma, Kaposi’s varicelliform eruption, 1073 
pustulosis vacciniformis acuta (Juliusberg) fol- 
lowed by anuria and tetanic spasticity, 1676 
Pyonephrosis, unilateral, in early infancy, 253 
Pyopneumothorax, case of, 782 
spontaneous pyopneumothorax with subcu- 
taneous emphysema in child aged 20 
months ; cure, 227 
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Pyramidal tract, unilateral total atrophy of 
optic nerve with signs of involvement of 

pyramidal tract, 793 

Pyrexia: See Fever 

Pyuria: See Urinary Tract, pus in, 

Quartz Lamp Therapy: See under Ultraviolet 

rays 


Quigley, T. B.: Use of pentnucleotide in 
measles and in pertussis, *91 
Rabies, bilateral papillitis following antirabic 


inoculation ; recovery, 494 
paralytic complications in course of antirabic 
treatment, 1326 
prophylaxis, 762 
structural changes in antirabic treatment of 
paralysis, 761 
Races; contour of chest in children according 
to nationality, *1180 
studies in racial metabclism; basal metabolism 
of Araucanian Mapuches, 1018 
Rachitis: See Rickets 
Racing, metabolism in children during muscular 
work; effect of racing on urinary constitu- 
ents in boys, *594 
Radiation, Therapy: See Ultraviolet Rays; and 
under names of various diseases 
Radiotherapy: See under names of organs and 
diseases 
Readius, body build in infants; influence of re- 
tarded growth on dimensions of ulna and 
radius, *876 
hereditary radio-ulnar synosteosis, 1632 
Riscoff, H.: Cyst of larynx in infancy, *448 
Ratner, B.: Anaphylactogenic properties of 
malted sugars and corn syrup, *307 
Anaphylactogenic properties of milk; immuno- 
chemistry of purified proteins and antigenic 
changes resulting from heat and acidifica- 
tion, *287 
Ratner, H. S. V.: Libman-Sacks syndrome; 
report of case, 1379 
Ravid, J. M.: Meningococcie and nonmeningo- 
coccic meningitis in new-born and in young 
infants, *1282 
Raynaud’s Disease ; sympathectomy in Raynaud's 
syndrome, 251 
Recklinghausen’s Disease: 
tosis; Osteitis fibrosa 
Rectum, carcinoma of rectum and sigmoid with 
reference to disease as seen in youth, 774 
double, in girl with rectovaginal fistula, 1322 
lymphogranuloma inguinale with rectal mani- 
festations, *703 
ulcerative rectosigmoiditis with stenosis, 1645 
Reflex, cerebral manifestations following acute 
otitis media with reference to occurrence of 
jacksonian convulsions, conjugate deviation 
of head and eyes and hemiplegia, *1 
conditioned responses in children; behavioral 
and quantitative critical review of experi- 
mental studies, 520 
oculocardiac, variation of, following dietetic 
treatment of Gerson, 1356 
plantar: Babinski phenomenon in infants, 239 
prenatal development of behavior in albino 
rat, 237 
Regen, E. M.: Phosphatase studies on biopsy 
tissue in progressive myositis ossificans with 
report of case, *1219 
Remington, R. E.: Iodine content of American 
cod liver oil, *94 
Renal Rickets: See Dwarfism 
Rennin in Urine: See Urine, rennin 
teproduction; effect of adding liver to diet on 
growth and reproduction of rats, 1018 
studies of reproduction in rat; occurrence of 
spontaneous amputation in young growing 
rats whose mothers were on certain diets, 
1629 


See Neurofibroma- 


15, 
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Respiration in infancy, method of studying 
rates, volume and character of respiration 
with preliminary report of results, *108 

physiological disturbances during experimental 
diphtheritic intoxication; respiratory quo- 
tients and metabolic rate, 1634 

Respiratory Equivalent: See Metabolism 

Kespiratory Tract, diseases; incidence and clini- 
cal symptoms of minor respiratory attacks 
with special reference to variation with age, 
sex, and season, 775 

foreign bodies; diagnostic difficulties in lower 
respiratory passages, 788 

infection in relation to nutrition, 1314 

infections; suspension of infants as prophy- 
lactic measure, 1078 

relation between infection of upper respiratory 
tract and gastro-intestinal infection in in- 
fants with reference to rdéle of Bacillus 
Morgani I, *939 

Resuscitation: See under Asphyxia 

Reticulo-Endothelial System: See also Anemia, 
splenic ; Jaundice ; Mononucleosis; etc. 

anemia in childhood; anemia and _ reticulo- 
endotheliosis, 1650 
case of reticulosis, 266 

Retina, angioid streaks and pseudoxanthoma 
elasticum; a disease syndrome with com- 
ments on literature and report of case, 798 

angiomatosis, results and conclusions, 529 

cyanosis in cerulean disease, 530 

lipoids of retina in vitamin A deficiency, 1628 

Kheumatic Fever, esophageal symptoms of, 230 

evolution of rheumatic carditis, 232 

following erysipelas, 761 

heart disease in, active and arrested, 1646 

prevention vs. heart salvage, 
343 

presence of tuberculous virus in circulating 
blood of child having rheumatic endocard- 
itis, 1831 

renal lesions, 1334 

rheumatic infections occurring in first 3 years 
of life, *835 

Rheumatism: See also Arthritis 

hemolytic streptococcus as factor in causation 
of, 223 

in infancy, 1051 

manifestations in subacute bacterial endo- 
carditis, 771 

neurovegetative syndrome in acute articular 
rheumatism in infants, 497 

phlyctenules and erythema nodosum, 1657 

relationship of sedimentation rate to altera- 
tion in albumin-globulin ratio in rheumatic 
infection, 818 

study of asthmatic and rheumatic children 
with reference to physical type, 1345 

treatment of acute articular rheumatism with 
amidopyrine, calcium and gonococcus vac- 
cine, 1657 

treatment of adhesive rheumatic pericarditis, 
85 


Rhoads, P. S.: Dick test and blood agar cul- 
tures as aids in diagnosis of scarlet fever, 
*603 

Ribs; cervical rib due to dropping shoulder 
caused by obliterative pleurisy, 1651 

multiple congenital rib and spinal deformities, 
1320 


scoliosis of costal origin, 1074 
Rice, J. L.: Pediatrics and public health, 542 
Rice polishings as source of vitamin B complex 
in infant feeding, 202 
Rickets, 827, 1021 
action of ultraviolet rays on hexose dipho- 
sphoric acid added to blood serum of nor- 
mal and rachitic children, 750 
antirachitic concentrates, 747 
appraisal of antirachitics in terms of rat and 
clinical units, 482 
blood phosphorus during development and 
healing of rickets; notes on lack of rela- 
tionship between level of plasma phosphorus 
and rachitic state, *318 
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Rickets—Continued 
chlorotic anemia with dwarfism 
1045 
clinical comparison of value of various anti- 
rachitic substances, 818 
dermal absorption of vitamin D, *912 
electric excitability of peripheral nerves in 
artificially fed infants, 527 
hypertrophy and hyperplasia of parathyroid in 
rickets and osteomalacia, significance of, 
197 
in pigs, 203 
in rats by iron feeding, 201 
influence of prophylaxis of 
teeth, 753 
multiple osteopathy of rachitic type: marked 
deformities in course of chronic nephritis, 
1654 
pathogenesis of infantile tetany in, 241 
phosphorus of blood; phosphorus partition in 
whole blood and in serum and serum ¢al- 
cium and plasma phosphatase during heal- 
ing of late rickets, *79 
prophylactic use and tolerance of haliver oil 
with viosterol in premature and weakling 
infants, 201 
recent discoveries about rickets and their in- 
terpretation, 204 
relation between nature of food and degree of 
rickets in rats, 754 
Renal: See Dwarfism 
resistance of rats to rickets-producing 
and its importance, 1316 
significance of vitaminus in practical experi- 
enee, 203 
teeth in fetal rickets, *905 
Rickettsiae, cultivation of Mexican and Euro- 
pean typhus rickettsiae in chorio-allantoic 
membrane of chick embryo, 1017 
Lingworm, prophylaxis and treatment 
worm of hands and feet, 532 
Kitter’s Disease: See Dermatitis exfoliativa 
Robertson, E. C.: Association of diet low in 
minerals with decreased growth, resistance 
and intestinal motility, 1093 
Robertson, H. F.: Symmetrical 
vitis (Clutton’s joints), 1369 
Kocky Mountain spotted fever in 
lina, 1040 
occurrence of 2 


and rickets, 


rickets on milk 


diets 


of ring- 


serous syno- 


South Caro- 


probable cases of typhus or 
Rocky Mountain spotted fever, 1634 ’ 


Roentgen Rays; child who had been subjected 
to roentgen rays in intra-uterine life, 1632 
effect of roentgen irradiation on cholesterol 
of blood in mongolian idiocy, 241 
roentgenologic evidence of fetal death, 162 
variation of mineral elements of blood as in- 
fluenced by irradiation with limited rays, 
1316 
Roentgenotherapy : 
diseases 
Root, J. H.: Albers-Schénberg’s disease, *964 
Rosedale, R. S.: Congenital unilateral hydro- 
nephrosis, *1570 
Rosenfeld, M. H.: Adolescent heart, *353 
Rosenthal (Microprecipitation) Test: See Fram- 
besia ; Syphilis 
Ross, A.: Effect of immune globulin (placenta) 
on Dick test; preliminary report, 824 
von Gierke’s disease, 814 
Ross, J. R.: Effect of special cereal vitamin B 
on rate of growth of normal children, 1094 
Value of increased supply of vitamin B, and 
iron in diet of children, *1185 
Rothbart, H. B.: Basal metabolism in chil- 
dren of normal and of subnormal intelli- 
gence with blood cholesterol and creatinine 
values, *672 
Feeding premature infant, 1374 
Myasthenia gravis in boy 9 years old, 1380 
Rothstein, J. L.: Embolism and thrombosis of 
abdominal aorta; report of 1 case in 13 
day old infant; necropsy; abstracts of cases 
in literature, *1578 


See under names of various 
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Rowntree, L. G.: Biologic effects of thymus 


extract, 270 


Rubella, second attacks and relapses in acute 


infectious diseases, 764 


Rubeola: See Measles; Rubella 
Ruhrih, J.: Adenoid facies, *1622 


Carl Ludwig von Elsiasser, 1808-1874; note on 
history of craniotabes, *1008 

Charles Michel Billard, 1800-1832; note on 
history of hypertrophy of colon, *736 

Cretin or mongol, or both together? *477 

Doctor and poor patient, *194 

Dutch baby’s clothing (seventeenth century), 
*739 

French devices used in childhood, *1007 

Infantile edema, *1306 

James Parkinson, 1755-1842; note on history 
of appendicitis in children, *474 

John Abercrombie, 1780-1844; note on _ his- 
tory of typhoid fever in children, *191 

Wilhelm Meyer; note on history of adenoids, 
*1616 

William John Little; note on history of spas- 
tic diplegia, *1299 


Sacks, W.: Relationship of general reaction to 
localized reaction in sensitized persons fol- 
lowing injection of specific antigen, 1386 

Sacks-Libman syndrome, 1379 

Sacrum, tumor, congenital, 2 cases, 1055 

Salicyl compounds; absorption of methyl salicy- 
late by human skin, 1366 

Saliva, chemical composition of saliva and blood 
serum in dental caries, 538 

urea in saliva of child, 232 

Salmonella Morgani, relation between infection 
of upper respiratory tract and gastro-intes- 
tinal infection in infants with reference to 
role of Bacillus Morgagni I, *939 

paratyphoid fever, type C caused by Sal- 
monella Hirschfeldii, 218 

Salts; carbohydrate metabolism; relation of 
salt and water to oxidation of dextrose, 
*1240 

Sanford, H. N.: Age and seasonal incidence in 
morbidity and mortality of 20,000 infants 
in first 9 months of life, 825 

Sanocrysin: See Gold and gold compounds 

Sarcoma; mediastinal lymphosarcoma, 1039 

myelosarcomatosis, 1040 

of nose in infant, 246 

primary, of lung in infant aged 21 months, 
1349 


pulmonary and medullary tumors (probably 
sarcoma) in infant 1 year old; successful 
roentgen treatment, 780 
shell-shaped proliferations of entire uveal 
tract with involvement of orbit; clinical 
contribution on aleukemic lymphadenosis 
and lymphosarcomatosis of eye; report of 2 
cases, 785 
Sauer, L. W.: Early diagnosis of whooping 
cough and use of vaccine as _ preventive 
measure, 1372 
Immunization against whooping cough, *69 
Scaphoid Bone, tarsal; tuberculosis in etiology 
of Koehler’s disease, 802 
Searlatina: See Scarlet fever 
Scarlet Fever, 494, 762 
acute ethmoiditis with cellulitis in course of 
searlet fever; intervention; cure, 213 
acute fatal diabetes during course of, 761 
a disease (Filatov-Dukes disease), 


antitoxin in, value of, 1324 

coincidental measles and scarlet fever, 1639 

control of, 1325 

Dick reaction, anomalous features of, 761 

Dick test and blood agar cultures as aids in 
diagnosis of scarlet fever, *603 

Dick test, effect of immune globulin (pla- 
centa) on, 824 
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Scarlet Fever—Continued 


effect on immunity to diphtheria as deter- 
mined by Schick test, *383 
eosinophilia in, *1256 
eosinophilia in, as diagnostic aid, *933 
extrapharyngeal, 764 
gallbladder rupture, spontaneous, 763 
heart failure in, 215 
immunity; effect of acute diseases on reac- 
tion of skin to tuberculin, *695 
immunization with scarlet fever toxoid, 494 
massive hemorrhage from vessels of neck in 
searlet fever, 762 
mixed infections with Bacillus influenzae and 
pneumococci in, 216 
modern advances, 1029 
nursing in hospital in, 1033 
relapse in, 1032 
relapses and second attacks, 764 
relation between scarlet fever and tubercu- 
losis, 214 
reliability of skin test in evaluating potency 
fever streptococcus antitoxin, 
102 
secondary cases, 493 
serum therapy in scarlatina, 10 years of, 496 
titrated antitoxic serum in, 215 
with primary involvement of lung, 763 
Schaefer, R. L.: Relation of anterior lobe of 
hypophysis to growth and development, 1382 
Schenck, S. G.: Roentgen therapy for acute 
cervical adenitis, *1472 
Schick Test: See under Diphtheria 
Schilder-Flatau’s Disease: See Encephalitis 
periaxialis diffusa 
Schilder’s Disease: See Encephalitis periaxialis 
Schilling Hemogram: See Leukocytes, count 
Schizophrenia: See Dementia praecox 
Schlatter-Osgood’s Disease: See Tibia, tuber- 
osity 
Schools, activities of physicians in elementary 
schools in Lodz in 1931 to 1932, 136/ 
directorship of school health program, 1366 
Schiiller-Christian Syndrome, case of generalized 
granulomatous xanthomatosis (Schuller- 
Christian disease), 783 
changes in central nervous system in gen- 
eralized xanthomatosis of Christian-Schuller 
type, 785 
craniohypophyseal xanthomatosis, 1047 
generalized xanthomatosis, 788 
Schwartz, H.: Age and seasonal incidence in 
morbidity and mortality of 20,000 infants 
in first 9 months of life, 825 
Latent cardiac complications following Syden- 
ham’s chorea, *952 
Lipoid nephrosis; clinical and _ pathologic 
study based on 15 years’ observation with 
special reference to prognosis, *579 
Sclera, blue; case of osseous fragility with 
cranial deformity and blue sclerae, 1047 
surface areas of cornea and sclera in embryo 
and new-born and their relation to megalo- 
cornea in adult, 244 
variation in horizontal and vertical diameters 
of cornea and in surface areas of cornea 
and sclera in megalocornea, normal cornea 
and microcornea, 244 
Sclerema: See Scleroderma 
Scleroderma, genitosuprapubic scleredema of 
new-born, 1323 
scleredema, sclerema adiposum and diffuse 
scleroderma in babies, 533 
sclerema-like changes in skin, 533 
Sclerosis: See also Arteriosclerosis; Nephritis; 
etc. 
amyotrophic lateral sclerosis in girl of 16 
years, 
multiple, in twins, 795 
pulmonary, 233 
Scoliosis: See Spine, curvature 
Scorbutus: See Scurvy 
Scrofulosis: See Lymph Nodes, tuberculosis 


~* 
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Scurvy: See also Vitamins, € 
anemias of infancy and childhood (deficiency 
diseases of erythron); nutritional anemias 
scurvy and celiac disease, 
ascorbic acid in infantile scurvy, 1319 
cevitamic acid (ascorbic acid) in, 824, *1441 
presence of anti-scurvy vitamin in various 
fruits and vegetables, 1317 
prophylaxis and therapy of avitaminosis, 751 
Seasons; age and seasonal incidence in mor- 
bidity and mortality of 20,000 infants in 
first 9 months of life, 825 
incidence and clinical symptoms of minor 
respiratory attacks with special reference 
to variation with age, sex, and season, 775 
Seborrhea due to sperm-whale oil and finback- 
whale oil, 206 
seborrheic eczema, 533 
Secretions, Internal: See Endocrine Glands; 
and under names of glands 
Selkirk, T. K.: Fistula auris congenita, *431 
Sella Turcica: See Pituitary Body 
Sensation; papular urticaria and dynamics of 
skin sensation, 1073 
Sensitization: See Anaphylaxis and Allergy 
Septicemia; anaphylaxis in case of colisepsis 
following repeated blood transfusions, 1658 
infantile sepsis and its nutritional effects, 
1028 


primary staphylococcic pneumonia compli- 
cated by empyema, septicemia, multiple 
abscesses and osteomyelitis of skull and 
second metacarpal bone of right hand, with 
recovery, *1276 
sepsis cured by turpentine abscess, 1034 
Septum, Interventricular: Heart, abnormalities 
Serum, abuse of horse serum administered by 
mouth, 258 
comparative value of intradermal and oph- 
thalmie tests of sensitiveness to horse serum, 
1338 
Sickness: See Anaphylaxis and Allergy 
therapy; experiences with serum from vacci- 
nated persons, 498 
virus-antivirus mixtures in smallpox vaccina- 
tion, *894 
Sex new method for prediction of sex of fetus, 
630 


perversion; réle of masturbation conflict in 
a of psychoneurotic symptoms, 
Sharp, E. A.: Status of endocrine research in 
1934, 1381 
Shock; importance of changes in blood chem- 
istry in course of hyperpyrexic syndromes 
after operation or shock in infant, 229 
Sigmoid, carcinoma of rectum and sigmoid with 
reference to disease as seen in youth, 774 
ulcerative rectosigmoiditis with stenosis, 1645 
Silk sensitivity, 531 
Silverthorne, N.: Meningococcic meningitis, 821 
Situs Inversus: See Viscera, transposition 
Skin; absorption of methyl salicylate by human 
skin, 1366 
absorption of vitamin D, *912 
blood supply; peripheral circulation in acute 
lobar pneumonia, 1346 
elastic tissue in fetal skin, 1629 
excessive solar and phototherapeutic irradia- 
tion; causative factor in certain diseases of 
skin, 1072 
manifestation from excessive administration of 
vitamins, 1312 
neurocutaneous syndromes, 522 
new cutaneous manifestation in syndrome of 
vitamin A deficiency, 481 
officinal leaves as cause of skin disease, 799 
reaction; marked general reaction following 
intradermal testing; report of cases, 1390 
reaction to U-V radiation, 1076 
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Skin—Continued 
reactions; specificity 
tests, 769 
seasonal frequency of skin diseases, 252 
tumors; multiple subcutaneous neoplastic tu- 
mors in infant of 4 months, 251 
Skull: See Cranium 
Sleep, disturbances; neurological conditions in 
infants and children, 237 
normal sleep pattern for children, 
Smallpox, epidemic curve, 495 
therapeutic activity of vaccinia immune se- 
rum, 1327 
Vaccination : 
nal 
vaccination, 
means, 214 
vaccination ; unusual reaction of hematopoietic 
system following vaccination, 1325 
virus-antivirus mixtures in smallpox vaccina- 
tion, *894 
Smith, C. H.: Evaluation of white blood cell 
picture in ambulatory children with positive 
tuberculin reactions; supravital studies, 


of allergic tuberculin 


1365 


See also Encephalitis, postvacci- 


modification by therapeutic 


Reduction of methylene blue by 

young infants, *1189 

Smith, E. H.: External hydrocephalus due to 
stenosis of longitudinal sinus and internal 
hemorrhagic pachymeningitis, *147 

Smith, L. H.: Blood in stools of new-born; 
unexplained symptom, *117 

Smith, L. W.: Use of pentnucleotide in measles 
and in pertussis, *91 

Snake Venom: See under Venom 

Snelling, C. E.: Bone changes in leukemia, 
810 


blood of 


Societies; American Academy of Pediatrics in 

state of Illinois, 1076 

American Pediatric Society, meeting, 1307 

foreign, directory of, 282, 552, 830, 1100, 1394, 
1688 

international, directory of, 282, 55: 
1394, 1688 

local, directory of, 234, 
1690 

national, directory of, 
1394, 1688 

New England Health 
1012 


, 1100, 
554, 832, 1396, 


282 


1102, 


830, 1100, 


552, 
Association, meeting, 
830, 1100, 


1101, 


282, 552, 


pediatric, directory of, 
394, 1688 


sectional, directory of, 283, 553, 831, 
1395, 1689 
state, directory of, 283, 553, 831, 1101, 1395, 


1689 

Society TRANSACTIONS: 
Canadian Society for Study of Diseases of 
Children, 809, 1092 

Chicago Pediatric Society, 270, 543, 824, 1089, 
1680 

New York Academy of Medicine, Section of 
Pediatrics, 541, 1080 

Philadelphia Pediatric Society, 261, 1369 

University of Michigan Pediatric and Infec- 
tious Disease Society, 1372 


Sodium chloride metabolism ; salt and water me- 
tabolism in child with Addison’s disease, 
oleate; pneumococcidal powers of sodium 
oleate and sodium ricinoleate, 1626 
ricinoleate ; pneumococcidal powers of sodium 
oleate and sodium ricinoleate, 1626 
taurocholate; action in vitro of fresh bile, 
dried bile and sodium taurocholate on 
Streptococcus erysipelatis, 1626 
Sokolow, A. S.: Constitutional inferiority in 
infancy, *1399 
Soule, M. H.: Leprosy in children, 
Spasmophilia: See also Tetany 
Spasmophilia, 1068 
in breast-fed infant with characteristic signs 
of spasmophilia in mother, 523 


1373 


thei 
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Speech disorders as medical problem, 245 
course in correction of speech disorders, Emer- 
son College, 1307 
stuttering: its nature and mechanism, 1070 
Spermatozoa, chemical contraceptive as cause of 
retarded growth, 751 
Spider bites; arachnoidism due to spider bites, 
532 
“red back’ spider bite and magnesium sul- 
phate treatment, 538 
Spina Bifida, 1321 
incidence of spina bifida occulta in children 
with and without enuresis, *125 
infrequent malformations of vertebral column 
and their incorrect diagnoses, 757 
Spinal Canal, application of observation of 
Weed in treatment of blockage of cephalo- 
spinal canal in cerebrospinal meningitis, 
524 
therapeutic application of Weed’s experiment 
in spinal blockade consequent to meningitis, 
522, 525 
Spinal Cord: See also Meninges; Nervous Sys- 
tem; etc. 
triplegia following tonsillectomy; embolic oc- 
clusion of arteries of spinal cord, *716 
tumor, 1355 
Spinal Puncture; hyperglycemia after lumbar 
puncture, 525 
injuries to vertebrae and intervertebral disks 
following lumbar puncture, *849 
pressure and chemistry of spinal fluid before 
and after removal of large quantities of 
fluid and their relationship to certain drugs, 
794 


propriety of diagnostic lumbar puncture in 
intracranial hypertension, 1355 
Spine, abnormalities; Klippel-Feil syndrome 
(congenital shortness of neck), 1094, 1631 
curvature, congenital, 489 
curvature, of costal origin, 1074 
deformities ; infrequent malformations of ver- 
=" column and their incorrect diagnoses, 
deformities ; multiple congenital rib and spinal 
deformities, 1320 
deformity, congenital, 1321 
injuries to vertebrae and intervertebral disks 
following lumbar puncture, *849 
mycotic infection of vertebrae, 537 
spondylitis acuta septica after umbilical in- 
fection, 1663 
tuberculosis, early diagnosis, 1330 
Spivek, M. L.: Obstruction to bronchi due to 
tuberculous lesions, 1682 
Spleen diseases: indications of splenectomy in 
various hematosplenic syndromes, 537 
primary hydatid cyst of myocardium with 
metastatic cysts to brain and spleen, 1347 
roentgenography ; hepatosplenography, 230 
rupture, traumatic, 257 
studies of growth by means of hepatolienog- 
raphy, 1016 
Splenectomy, epistaxis refractory to every treat- 
ment in girl 11% years old cured by 
splenectomy, 227 
indications in various hematosplenic syn- 
dromes of infancy, 537 
Splenomegaly: See also Anemia, splenic; Nie- 
mann’s disease 
case of constitutional hypersplenomegaly, 1349 
in childhood, 1658 
Spondylitis: See under Spine 
Sprong, W.: Amyotonia congenita; report of 
case with complete pathologic study, 815 
Sprue commencing at 11% years of age, 1345 
Squint: See Strabismus 
Stains and Staining; vital and supravital stain- 
ing of erythrocytes, 1016 
Stammering: See under Speech 
Staphylococci, multiple ulcers of stomach in 
new-born infant with staphylococcus septi- 
cemia, 210 
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Sta phylococci—Continued 
primary staphylococcic pneumonia complicated 

by empyema, septicemia, multiple abscesses 
and osteomyelitis of skull and second meta- 
carpal bone of right hand, with recovery, 
*1276 

Starvation, effect of complete and partial starva- 
tion on rate of fibroplasia in healing wound, 
534 

Status Epilepticus: See Epilepsy 

Stearns, G.: Studies of phosphorus of blood, 
phosphorus partition in whole blood and 
in serum and serum calcium and plasma 
phosphatase during healing of late rickets, 
*79 


Steatorrhea: See Celiac Disease 

Stevens-Johnson syndrome; eruptive fever with 
stomatitis and ophthalmia; atypical ery- 
thema exudativum multiforme (Stevens- 
Johnson), *1148 

Stewart, C. A.: Old tuberculin, human tubercle 
bacillus protein and _ trichloracetic acid 
precipitate, *625 

Stillbirths: See Infant Mortality 

Still-Chauffard Disease: See Arthritis defor- 


mans 
Still's Disease: See Arthritis 
Stoesser, A. V.: Influence of acute infection 


and artificial fever on plasma lipids, *658 
Stokes-Adams Disease: See Heart block 
Stomach: See also Gastro-Intestinal Tract; 

Pylorus ; etc. 

abnormalities; case of double esophagus and 
double stomach, 757 

acidity; critical review of achlorhydria, 1046 

acidity; effect of removal of sympathetic 
chains and of celiac ganglia on gastric 

acidity, 196 

acidity; studies in regulation of gastric 
acidity; influence of acid on secretion of 
hydrochloric acid by fundic pouches and by 

whole stomach, 197 

cardiospasm, 783 

“cardiospasm”’ in new-born, 1645 

dilatation (gastromegaly), 1045 

diseases, 1659 

foreign body in, 1350 

influence of exercise on digestive work of 
stomach; its effect on emptying time, 1311 

influence of exercise on digestive work of 
stomach; its effect on relation between 

secretory and motor function, 1311 

influence of exercise on digestive work of 

stomach; its effect on secretory cycle, 1311 

influence of exercise on digestive work of 
stomach; its relation to physio-chemical 

changes in blood, 1312 

rupture in new-born infants, 210 

secretion ; analysis of pyloric secretion, 1318 

secretion; effect on gastric juice secretion of 
various cooked preparations of haddock and 

of lobster, 745 

thoracic stomach, partial, with short esopha- 
gus, 7 cases, 778 
tumor, case of, 1050 
Ulcer: See Peptic Ulcer 
Stomatitis: See also Sprue 
Stomatitis, 1058 
eruptive fever with stomatitis and ophthalmia ; 
atypical erythema exudativum multiforme 

(Stevens-Johnson), *1148 
Stools: See Feces 
Strabismus and avitaminosis, 1361 

in childhood, 796 
methods for correction, 796 
orthoptic treatment, 528 
treatment by family physician, 1068 
Streptococci, beta hemolytic streptococcic infec- 
tion; antifibrinolysin and antistreptolysin 
response, *1411 
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Streptococci—Continued 
beta hemolytic streptococcic infection; effect 
of transfused blood and of streptococcic 
antiserum on _ concentrations of  anti- 
fibrinolysin and antistreptolysin in blood 
of recipients, *1430 
Dick test and blood agar cultures as aids in 
diagnosis of scarlet fever, *603 
erysipelatis, action in vitro of fresh bile, dried 
bile and sodium taurocholate on, 1626 
hemolytic, as factor in causation of acute 
rheumatism, 223 
in apical granulomas, 234 
skin tests with pneumococcus and _ strepto- 
cocecus vaccines in children, 1664 
Stridor Laryngeal: See Larynx, stridor 
Struthers, R. R.: Relationship of sedimentation 
rate to alteration in albumin-globulin ratio 
in rheumatic infection, 818 


Stuttering: See Speech Disorders 
Subnormal Child: See Feeblemindedness 
Sugars, anaphylactogenic properties of malted 


sugars and corn syrup, *307 
in Blood: See Blood, sugar 
Summerfeldt, P.: Absorption 
of iron, 820 
Case of persistent pyuria healed by presacral 
sympathectomy, 823 
Effect of special cereal vitamin B on rate of 
growth of normal children, 1094 
Value of increased supply of vitamin B, and 
iron in diet of children, *1185 
Sunlight: See Light; Ultraviolet Rays 
Suprarenal Preparations; effect of epinephrine 
on blood circulation and blood sugar, 1052 
effect of extracts of adrenal cortex on growth 
and reproductive system of normal rats with 
reference to intersexuality, 1017 
electrocardiographic changes in children with 
chronic cardiac valvular disease following 
subcutaneous injection of epinephrine, 1645 
epinephrine in diphtheria, 1034 
output of epinephrine from adrenals during 
anaphylactic shock, 197 
use of suprarenal and thyroid in functional 
disorders of infancy, 1646 
Suprarenals, hemorrhage; hemorrhagic 
tion of both suprarenal glands in 
763 
histologic study of adrenal cortex in mongol- 
ism, 790 
hyperfunction of suprarenal cortex, 1665 
neuroblastoma, specimen and photographs of 
ease of Hutchinson type, 224 
neurocytoma with metastasis, 1341 
output of epinephrine from adrenal glands 
during anaphylactic shock, 197 
tumors; virilism and hypertension in infancy 
associated with adrenal tumor, 773 
Surgery, age of choice for operations of choice 
in infancy and childhood, 535 
most frequent operative procedures necessary 
from infancy to first year of life, 801 
postoperative fever; importance of changes in 
blood chemistry in course of hyperpyrexic 
syndromes after operation or shock in in- 
fant, 229 
preoperative treatment; abuse of horse serum 
administered by mouth, 258 
suitable time for surgery in children, 1364 
Swanson, W .W.: Calcium and phosphorus con- 
tent of offspring after feeding vitamin D to 
mother rat, *43 
Mineral metabolism in osteogenesis imperfecta : 
summary with report of case, *958 
Swift’s Disease: See Acrodynia 
Sympathectomy; effect of removal 
thetic chains and of celiac 
gastric acidity, 196 
in Raynaud’s syndrome, 251 
presacral, for persistent pyuria, 823 
results in treatment of peripheral vascular 
diseases, Hirschsprung’s disease and cord 
bladder, 253 


and _ utilization 


infare- 
sepsis, 


of sympa- 
ganglia on 
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Synosteosis ; hereditary radio-ulnar synosteosis, 


1632 
Syphilis: See also under names of organs and 
regions 


acetarsone preparation (osarsol) in, 1036 

and pregnancy, 1640 

and prematurity, 221 

bismarsen in experimental syphilis in rabbits, 
therapeutic efficiency of, 220 

bismuth compounds in active syphilis; clinical 
and laboratory study of 286 cases of 
cutaneous syphilis, 219 

bismuth in, 221 

congenital, 504 

congenital, advantage of early treatment as 
judged by Wassermann test, 500 

congenital, and granulosis rubra nasi, 1036 

congenital; bronchial dilatation and stigma 
of hereditary syphilis with negative tuber- 
culin reaction, 1331 

congenital, distribution in Italy, 

congenital; does treatment 


1332 
prevent develop- 


ment of interstitial keratitis? interstitial 
keratitis after injury, 770 
congenital; epicranial phlebosclerosis of in- 


fant, an infrequently 
congenital syphilis, 770 

congenital, from blood transfusion 
during pregnancy, 501 

congenital, malaria in month and half old in- 
fant suspected of having congenital syphilis, 
1635 

congenital, modern conceptions, 768 

congenital; periosteal bone formation at 
epiphyseal line in case of, 507 

congenital, prophylaxis of, 770 

congenital, rhinopharyngeal 
new-born infant with, 1326 

congenital ; roentgenologic and anatomic 
changes in growing skeleton after admin- 
istration of bismuth and arsenic, 264 

congenital ; syphilitic contamination of embryo 
and fetus; actual state of question, 1332 

congenital, teeth in, 1643 

congenital, treatment, 1334 

congenital, treatment and prophylaxis, 771 

congenital, 2 unusual cases, 1332 

diabetes insipidus in syphilitic child, 505 

diagnosis; clinical and statistical evaluation 
of new flocculation test for syphilis based 
on 26,611 tests in comparison with Wasser- 
mann reaction, and 2,473 in comparison 
with Kahn, 221 

diagnosis from dried drop of blood, 507 

diagnosis; new flocculation test, 221 

Kahn test, clinical value, 219 

late syphilis in childhood simulating 
culosis, 1643 

luetin reaction, diagnostic value, 220 

neurosyovhilis ; rare case of congenital neuro- 
syphilis, 769 


recognized sign of 


to mother 


diphtheria in 


tuber- 


neurosyphilis, review of fever therapy in, 219 
periostitis due to, 1332 
report on instruction in American medical 


schools, 500 
Rosenthal (microprecipitation) 
third generation syphilis, 501 
Wassermann test; meaning and 
umbilical cord Wassermann 


test in, 501 


reliability of 
tests, 501 


Taccone Reaction: See under Cerebrospinal 
Fluid 

Tachycardia: See Heart, rate 

Tanaka, T.: Torsion dystonia and so-called 


breast milk intoxication, *1264 
Tappan, V.: Prognosis of nephrotic syndrome; 
clinical study, *1487 


Tay-Sachs’ Disease: See Idiocy, amaurotic 
Teeth, caries; chemical comnosition of saliva 
and blood serum in relation to dental caries, 
538 
caries in man, 805 
caries; metabolic studies of children with 


dental caries, 1677 
caries, nutritional control, 804 
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Teeth—Continued 
caries; study of total and unfiltrable calcium 
and acid soluble phosphate content of blood 
serum of 422 healthy children, 482 
diet and teeth; effect of diet on dental struc- 
ture and disease in man, 749 
functional and developmental space retainers 
for loss of deciduous teeth, 1369 
in congenital syphilis, 1643 
in fetal rickets, *905 
infected teeth and care of teeth, 260 
influence of prophylaxis of rickets on milk 
teeth, 753 
lead content of teeth of man and animals, 
normal and pathologic, 1367 
unusual infant diet and its questionable effect 
upon dentition, 200 
Telangiectasia haemorrhagica hereditaria, 799 
Testicles, undescended, treated by injection of 
prolan, 755 
Tetanus, 218 
antigenic value of unprecipitated and of alum 
precipitated tetanus toxoid, 744 
cephalic, following tonsillectomy 
sequent recovery, *1540 
cephalic, with facial paralysis, 491 
following administration of tetanus antitoxin, 
1031 
paralysis of upper plexuses after prophylactic 
injection of serum, 526 
serum and vaccine therapy, combined, in pre- 
vention, 1636 
tetanus toxoid in prophylaxis, 212 
treated successfully by antitoxin, avertin and 
respirator; report of case, 1373 
Tetany, effects of theelin and theelol in latent 
tetany, 1035 
infantile, pathogenesis of, 241 
nursling’s tetany, 1358 
of new-born, 1065 
of new-born cured by 
thyroid extract, 239 
prepubertal, 1068 
pustulosis vacciniformis acuta followed by 
anuria and tetanic spasticity, 1676 
Tetrachorethylene: See Hookworm Infestation 
Thallium, lesions produced by, 1073 
Theelin: See Hormones, sex 
Theelol: See Hormones, sex 
Therapeutics; new methods of 
America, 1079 
Thesaurismosis Glycogenica: See Glycogen 
Thomsen’s Disease: See Myotonia congenita 
Thorax, abnormalities; congenital hernia of 
lung associated with complicated malforma- 
tion of thoracic wall, 1631 
body build in infants; effect of retarded 
growth on dimensions of cardiac silhouette 
and thoraco-abdominal cavity, *870 
body build in infants; growth of cardiac 
silhouette and thoraco-abdominal cavity, 
*861 
x contour of chest in children according to 
nationality, *1180 
contour of chest in children according to 
weight and height, *47 
contour of chest in children; 
*52 
intrathoracic and intra-abdominal! irradiation 
4 with quartz lamp, 259 
normal thoracic circumference of school child, 
0 


with sub- 


injections of para- 


treatment in 


environment, 


Thorium dioxide; thorotrast encephalography by 
cisterna puncture, 790 
Thorotrast: See Thorium dioxide 
Throat infections; blood dyscrasias after infec- 
tion of ear, nose or throat, 1056 
manifestations of blood dyscrasias, 1041 
morphologic fiora of nose, throat, stools and 
urine of patients with poliomyelitis, *1438 
septic sore throat outbreak at Luzerne and 
Hadley, 1647 
Thrombopenia, essential, 1663 
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Thrombosis and embolism of abdominal aorta; 


report of 1 case in 13 day old infant; 
necropsy; abstracts of cases in literature, 
*1578 
sinus thrombosis in dystrophic infant after 
puncture of longitudinal sinus, 1348 
Thymus, enlarged, with congenital laryngeal 
stridor; case for diagnosis, 756 
extract, biologic effects, 270 
hypertrophied, atypical shadows of, 227 
hypertrophy in child aged 3 years, 1350 
hypertrophy with acute leukemia in child of 
8 years, 1654 
Thyroid, calcium and phosphorus metabolism in 
diseases of thyreoparathyreoid apparatus ; 
Te of mode of action of vitamin D, 


diseases, 774 
dysfunction; clinical cretin later 
temporary thyroid dysfunction, 1646 
endocrinopathies related to thyroid, 1383 
extract in fatigue in school children, 804 
extract; use of suprarenal and thyroid in 
functional disorders of infancy, 1646 
hyperthroidism; calcium and _ phosphorus 
metabolism in diseases of thyreoparathyreoid 
apparatus; calcium, phosphorus and total 
metabolism in hyperthyroidism and part 
played by parathyroid glands, 1315 
hyperthyroidism; struma in children’ in 
holiday-colonies, 789 
hypothyroidism and cretinism, 772 
hypothyroidism and _ cretinism; 
reports on 2 cretins, *1564 
physiology: food and goitre, 748 
surgery, 1073 
Thyroxin, influence on blood calcium, 1311 
Tibia, tuberosity; case of anterior tibial 
epiphysitis (Schlatter’s disease), 228 
Tisdall, F. F.: Association of diet low in 
minerals with decreased growth, resistance 
and intestinal motility, 1093 
Clinical comparison of value 
antirachitic substances, 818 
Effect of various deficient diets on rate of 
learning of rats, 822 
Tissue, organ specificity of human tissue in re- 
lation to proteinuria as determined by 
precipitin test, 1388 
respiration ; respiratory metabolism of excised 
brain tissue; respiratory quotient, 1059 
Tobacco, sensitivity in children, 819 
Tomatoes, raw, for diarrhea, 753 
Tongue; congenital neurofibromatous 
glossia, 1351 
Tonsillectomy, cephalic tetanus following tonsil- 
lectomy with subsequent recovery, *1540 
Ehrlich’s negative phase as contraindication 
for tonsillectomy, 1674 
in endocarditis, 1674 
lung abscess following, 246 
— following angina and 
8 


proven 


postmortem 


of various 


macro- 


tonsillectomy, 


triplegia following tonsillectomy; embolic 
occlusion of arteries of spinal cord, *716 
what can we do to diminish number of tonsil 
operations? 1673 
Tonsillitis, sepsis following angina and tonsil- 
lectomy, 24 
Tonsils, hemoglobinuria following acute tonsillar 
infection, *710 
infections: blood dyscrasias after infection of 
throat, 1056 
latest development of tonsil problem, 1672 
problem, 247 
surveys on tonsillogenous sepsis (contribution 
to pathogenesis, pathology and clinical 
aspects), 1071 


Toomey, J. A.: Morphologic fiora of nose, 
throat, stools and urine of patients with 
poliomyelitis, *1438 


Torsion Spasm: See Dystonia 
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Towsley, H. A.: Influenzal meningitis treated 
with anti-influenzal serum; report of case, 
1376 

Toxemia, new views regarding alimentary dis- 
turbances of nurslings, 204 

réle of hemato-encephalic barrier in genesis 
of intoxication; histologic changes in 
central nervous system, 241 

Trachea, severe bronchopneumonia in infant of 
9 days; attempt at direct vaccination 
through trachea: cure, 226 


Trachoma in white population of United States, 
242 


Traisman, A. S.: Persistent congenital atelec- 
tasis, *974 

Tricuspid Valve: See under Heart 

Triplegia: See under Paralysis 

Trophedema: See Edema 

Tubercle Bacilli, demonstration of growth, 1035 

evaluation of 3 methods for demonstration of 

tubercle bacilli for use in hospital routine, 
OF 1 


routine clinical examination in microscopic 
negative sputums by various culture 
methods, 220 
Tuberculin diagnosis; old tuberculin, human 
tubercle bacillus protein and trichloracetic 
acid precipitate, *625 
old tuberculin, human tubercle bacillus pro- 
tein and trichloracetic acid precipitate, *625 
reactions ; diagnostic tuberculin reaction, 767 
reactions; study of growth in area of intra- 
cutaneous tuberculin reactions, 503 
specificity of allergic tuberculin tests, 769 
studies in immunity; effect of acute diseases 
on reaction of skin to tuberculin, *695; 
correction, 1308 
tests in children, 1330 
variations of calcium and potassium content 
in blood serum during inoculation with 
tuberculin, 505 
Tuberculomas, of nervous system, 1035 
of occipital lobe; removal; recovery, 1355 
Tuberculoprotein, old tuberculin, human tubercle 
bacillus protein and trichloracetic acid pre- 
cipitate, *625 
Tuberculosis: See also under names of organs 
and regions 
among children of tuberculous parents; 
statistical study following 136 families into 
adult life, 1640 
among pupils of Canadian school for Indians, 
1329 
amyloidosis in rabbits experimentally injected 
with tuberculosis, 480 
as etiologic factor in erythema nodosum, 799 
BCG; monocytosis and vaccination with 
BCG., 222 
BCG; pulmonary tuberculosis 
character caused by BCG, 1333 
=“ G; subcutaneous vaccination with BCG, 
70 


of benign 


BCG vaccination; clinical study of, 767 

bacteremia; demonstration of tubercle bacilli 
in blood, 506 

bacteremia; detection of tubercle bacilli in 
blood stream in pulmonary tuberculosis, 
1641 


bacteremia; determination of tubercle bacil- 
lemia, 1333 

bacteremia: tubercle bacilli 
spinal fluid in chorea, 1334 

bacteriologic diagnosis, new ways, 1644 

blood culture in, 504 

blood in; evaluation of white blood cell pic- 
ture in ambulatory children with posititve 
reactions; supravital studies, 

blood in; variations in Arneth neutrophil pic- 
ture in infants under influence of helio- 
marine cure, 230 

blood sedimentation time in tuberculous chil- 
dren, Linzenmeier, 1330 

bovine, 504 


in blood and 


Tuberculosis—Continued 
bronchial obstruction due_ to 
lesions, 1682 
childhood tuberculosis, 767, 1640 
congenital, 505 
congenital, pathological findings and 
genesis, 1330 
diagnosis, 1641 
erythema nodosum and tuberculosis, 532 
first-infection and reinfection types, 502 
frequency of latent and demonstrable tuber- 
culous infection in children at home, 1644 
height and weight of children with, 1642 
hemorrhagic diathesis and tuberculous infec- 
tion, 506 
immunity ; mastitis adolescentium, sign of im- 
munity, 1053 
immunity; vaccinating property of dissociated 
heat-killed S tubercle bacilli, 502 
impressions from recent personal study of 
tuberculosis work in United States, 768 
in public school children, 1329 
infantile, incidence of, 1642 
infection and vaccination in, 1644 
insidious initial forms of tuberculosis in in- 
fant, 769 
Linzenmeier blood sedimentation 
tuberculous children, 1330 
Mantoux test, 1643 
miliary; genesis of acute, 
tuberculosis, 770 
miliary, in infants, 505 
mortality; increase in mortality from tuber- 
culosis among children in 1931, 222 
phlyctenules, erythema nodosum and rheuma- 
tism, 1657 
Pirquet reaction, 506 
pulmonary, and hernia diaphragmatica, 508 
pulmonary, artificial pneumothorax in 3 cases, 
504 : 
pulmonary ; bronchiogenic tuberculosis in chil- 
dren, 1333 
pulmonary, case of, 218 
pulmonary; chronic inflammatory conditions 
simulating pulmonary tuberculosis, 1345 
pulmonary; corrected sedimentation rate (C. 
S. R.) in pulmonary tuberculosis, 1329 
pulmonary, detection of tubercle bacilli in 
blood stream in, 1641 
pulmonary ; effect of intercurrent chronic pul- 
monary tuberculosis on convulsion threshold 
in epilepsy; study of 100 cases, 1060 
pulmonary; epituberculosis, 1330, 1642 
pulmonary ; frequent coexistence of pulmonary 
lesions with other tuberculous sequelae, 770 
pulmonary, importance of latent open pulmon- 
ary tuberculosis in small child, 1036 
pulmonary, of benign character caused by 
CG, 133% 
pulmonary; open pulmonary tuberculosis and 
treatment with pneumothorax in older chil- 
dren, 507 
pulmonary ; preliminary report on tuberculosis 
among boys and girls of high school age 
in city of Philadelphia, 1389 
pulmonary, primary, *1105 
pulmonary ; roentgenologic aspects in infancy, 
1642 
pulmonary ; therapeutic indication of pneumo- 
thorax and certain curable forms of tuber- 
culosis in children, 769 
pulmonary, treated by pneumothorax, 506 
relation between scarlet fever and _ tuber- 
culosis, 214 
research in problems of, 1036 
scrofula, 1331 
serodiagnosis; Vernes_ sero-flocculation test 
for tuberculosis, 1331 
significance of tuberculous lesions found in 
adolescent children in school survey, 502 
surgical, diagnosis of; comparison of diag- 
nosis by inoculation of guinea-pigs and by 
culture, 766 
— in childhood simulating tuberculosis, 
64: 
Tuberculin Test: 


tuberculous 


patho- 


time in 


general, miliary 


See under Tuberculin 


\ 


Tuberculosis—Continued 
Vernes test, 1331 
virus in circulating blood of child having 
rheumatic endocarditis, 1331 
Tularemia, roentgen treatment of primary lesion, 
1633 
Tumors: See Cancer; Sarcoma; etc.; and under 
names of organs and regions 
Twins, achondroplasia in, 488, 489, 1630 
congenital proctologic defects, 1629 
cysticercosis in twin brothers aged 13 years, 
1651 
hypertrophic pyloric stenosis in, 1040 
hypospadia penis in single ovum twin, 758 
mongolism and achondroplasia in twin broth- 
ers, 489 
multiple sclerosis in, 795 
pathologic states with consideration of sur- 
gical and orthopedic abnormalities, 802 
statistical studies of etiology and age of 
onset in epilepsy with particular considera- 
tion of epileptic twins, 794 
Typhoid, blood picture in, 1033 
history of typhoid in children: John Aber- 
crombie, *191 
Mandelbaum’s reaction, diagnostic value of, 
213 
vaccine, acute ascending myelitis following 
administration, 1064 
Typhus, cultivation of Mexican and European 
typhus rickettsiae in chorio-allantoic mem- 
brane of chick embryo, 1017 
occurrence of 2 probable cases of typhus or 
Rocky Mountain spotted fever, 1634 
preliminary note on typhus-like virus in South 
African rats, 744 
with a serempionoid eruption, 762 


Ulina, body build in infants; influence of re- 
tarded growth on dimensions of ulna and 
radius, *876 

hereditary radio-ulnar synosteosis, 1632 

Ultraviolet Rays, action on hexose diphosphoric 
acid added to blood serum of normal and 
rachitic children, 750 

destruction of vitamin A by, 1627 

effect on lipoid phosphorus and inorganic 
phosphorus content of blood, 753 

increase of vitamin D in yeast by ultraviolet 
irradiation, 1317 

influence on magnesium content of blood, 1316 

intrathoracic and intra-abdominal irradiation 
with quartz lamp, 259 

irradiation in disease, 1077 

pentrability of transparent materials for, 257 

skin reaction to, 1076 

Umbilical cord, meaning and reliability of 
umbilical cord Wassermann tests, 501 

Umbilicus, spondylitis acuta septica after um- 
bilical infection, 1663 

Uncinariasis: See under Hookworm Infestation 

Undulant fever (Brucella infection), 1035 

pathologic anatomy of Bang’s disease, 235 

Urea, comparative effect of various diuretics in 
dogs with reference to excretion of urine, 
chloride and urea, 1366 

in saliva of child, 232 
secretion constant in children, 1048 

Ureters, doubling of ureter combined with sten- 
osis and calculus, 759 

Urinary Tract: See also Kidneys; Ureters; etc. 

as seen from pediatric viewpoint, 1038 | 
ealculi, 782, 1656 
diverticulosis of alimentary and_ urinary 
tracts, 1343 
pus in; case of persistent pyuria healed by 
presacral sympathectomy, 823 
pus in, ketogenic diet in pyuria, 223, 1651 
* pus in; pyuria in children, 1660 
pus in; significance and treatment of pyuria, 
1649 
renal dwarfism: report of 20 cases with ref- 
erence to its association with certain dila- 
tations of urinary tract, 224 
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Urine, Albumin in: See Albuminuria 

blood in; hematuria associated with acute 
mastoiditis, 246 

case of adolescent hypertension with excre- 
tion of adrenaline-like substance in urine, 
1044 

comparative effect of various diuretics in dogs 
with reference to excretion of urine, chlo- 
ride and urea, 1366 

— in boy with neurofibromatosis, 
84 


incontinence, 1649 
incontinence, genetic study, *557 
incontinence ; incidence of spina bifida occulta 
in children with and without enuresis, *125 
incontinence ; pathogenesis, 784 
insulin-inhibiting substance in, 508 
ketone bodies; acetonemic convulsions in 
childhood ; significance of hypoglycemia, 206 
metabolism during muscular work; effect of 
racing on urinary constituents, *594 
morphologic flora of nose, throat, stools and 
urine of patients with poliomyelitis, *1438 
oxalates ; oxaluria and oxalaturia, 516 
proteins ; organ specificity of human tissue in 
relation to proteinuria as determined by 
precipitin test, 1388 
rennin ; digestive ferments in urine, 1024 
retention, 2 cases, 514 
rupture of appendical abscess into bladder 
with discharge of ascarides and fecaliths in 
urine, 803 
suppression; anuria in course of acute ne- 
phritis in child of 4 years; failure of var- 
ious treatments; reestablishment of diuresis 
with intravenous injections of hypertonic 
saline solution, 1654 
suppression; pustulosis vacciniformis acuta 
— by anuria and tetanic spasticity, 
676 
urobilin excretion and blood destruction, 481 
Urocystitis: See Bladder, inflammation 
Urography: See Pyelography 
Urticaria, papular, and dynamics of skin sen- 
sation, 1073 
Usher, S. J.: Prophylaxis of simple anemia in 
infancy with iron and copper; effect on 
hemoglobin, weight and resistance to in- 
fection, *642 
Ustilago; ustilaginism of Mayerhofer and its 
relation to infantile acrodynia, 1025 
Uvea, abnormal anlage of ciliary body in micro- 
phthalmic eye, 243 
shell-shaped proliferations of entire uveal 
tract with involvement of orbit; clinical 
contribution on aleukemic lymphadenosis 
and lymphosarcomatosis of eye; report of 2 
cases, 785 


Vaccination, Encephalitis Following: See under 
Encephalitis 
severe bronchopneumonia in infant of 9 days; 
attempt at direct vaccination § through 
trachea: cure, 226 
Vaccines, immunizations and vaccines, 1344 
Vaccinia: See Cowpox; Smallpox, vaccination 
Vagina, atresia, 755 
foreign body in vagina of 4 year old child 
with resultant massive hemorrhage, 253 
Vaquez’ Disease: See Polycythemia 
Varicella: See Chickenpox 
Varicose veins, congenital varicosities and in- 
termittent claudication in 8 year old child, 
1050 


Variola: See Smallpox 

Vaughn, J. O.: Hemoglobinuria in childhood 
following acute tonsillar infection, *710 

Veins, pulmonary, peculiar malformation of, 208 

splenic, stenosis in 11 year old girl, 516 

Venesection, influence of venesection on titer of 
diphtheria antitoxin, 1327 

Venoclysis: See Injections, intravenous 


on 
4 
i 
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Venom, dilute snake venom for control of bleed- 
ing in thrombocytopenic purpura, *347 
Ventriculography: See Brain, roentgenology 
Verres Test: See Tuberculosis, serodiagnosis 
Vertebrae: See Spine 
Vincent’s Angina: See Angina 
Viosterol: See Ergosterol 
Virilism and hypertension in infancy associated 
with adrenal tumor, 773 
Viscera, transposition; situs inversus viscerum 
totalis in siblings; case report, 754 
Vision, observations on visual fields in various 
forms of vitamin A deficiency, 483 
Vital Statistics: See also Morbidity 
age and seasonal incidence in morbidity and 
mortality of 20,000 infants in first 9 months 
of life, 825 
Vitamins: See also Cod Liver Oil; Deficiency 
Diseases; Milk; Rickets; etc. 
A and D, their relation to growth and resis- 
tance to disease, 483 
A content of foods and feeds, 747 
A content of skimmilk, standardized milk, 
and cream from different breeds of cows, 
745 
A deficiency, changes in blood picture in 
vitamin A deficiency, 207 
A deficiency ; failure of carotene; therapeutic 
action of whole milk and cod liver oil in 
vitamin A deficiency, 206 
A, destruction by ultraviolet rays, 1627 
A, exploitation of, 1314 
A in milk, 1314 
A; interrelation of gonotropic hormone and 
vitamin A, 197 
A, lipoids of retina in vitamin A deficiency, 
1628 
A; new cutaneous manifestation in syndrome 
of vitamin A deficiency, 481 
A; nutritional studies of foodstuffs used in 
Puerto Rican dietary; extract of annatto 
seed, Bixa orellana; its preparation and 
physiological properties, 1019 
A, passage of, into milk, 485 
A, prophylaxis and therapy of avitaminosis, 
751 


A; visual fields in various forms of vitamin 
A deficiency, 483 

and healing of wounds, 538 

B, avitaminosis; production of gastric ulcers 
in albino rat as result of specific influence 
of deficiency of vitamin B, 198 

B, effect of deficiency of vitamin B on cen- 
ee and peripheral nervous system of rat, 
101 

B, effect of special cereal vitamin B on rate 
of growth of normal children, 1094 

B, relation of vitamin B requirement to me- 
tabolism, 1019 

B, rice polishings as source of vitamin B 
complex in infant feeding, 202 

B,, value of increased supply of vitamin 
and iron in diet of children, *1185 

C, application of capillary resistance test 
measure of vitamin C nutrition, 1627 

chemical nature of fat-soluble vitamin 
growth—phytol, carotin, vitamin A, 746 

D:; action of vitamin D and of parathyroid 
hormone on calcium metabolism, 1627 

D and lungs, 486 

D, calcium and phosphorus content of off- 
spring after feeding vitamin D to mother 
rat, *43 

D; calcium and phosphorus metabolism in dis- 
eases of thyreoparathyroid apparatus; prob- 
lem of mode of action of vitamin D, 1315 

D, dermal absorption of, *912 

D: effect of dicalcium phosphate without vita- 
min D in nutrition of chicks, 745 

D, effect of diet on response to parathyroid 
extract and vitamin D; effect of high cal- 
cium-low phosphorus diets in dogs, 1019 

D; effect of diet on response to parathyroid 
extract and vitamin D; relation of calcium 
and phosphorus of diet to response to para- 
thyroid extract in rats, 1019 
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Vitamins—Continued 
D; hypervitaminosis D and blood pressure in 
dogs, 1626 
D, increase in yeast by 
tion, 1317 
D; renal lesions in hypervitaminosis, 748 
deficiency ; chemical differences between male 
and female, 1318 
deficiency, effect of various deficient diets on 
rate of learning of rats, 822 
deficiency ; experimental vitamin (A, B;, Be 
and B_ complex) deficiency; histologic 
changes in central nervous system, 482 
deficiency ; probable case of latent avitamino- 
sis of Ribadeau-Dumas type, 484 
deficiency ; strabismus and avitaminosis, 1361 
effect of vitamins and inorganic elements on 
growth and resistance to disease, 481 
effects of moderate overdosage of vitamin D 
and of vitamins A and D on growth rate 
and longevity of white mouse, 203 
G, yeast and liver preparations as source of 
vitamin G (Be), 1312 
growth and development, 1021 
how do vitamins act? Attempt at uniform in- 
terpretation, 1315 
in clinical medicine, 1023 
infant feeding and nutrition, *467 
influence on acute infections, 803 
presence of anti-scurvy vitamins 
fruits and vegetables, 1317 
significance of vitamins in practical experi- 
ence, 203 
skin manifestation from excessive administra- 
tion of vitamins, 1312 
Vitiligo, successful treatment, 250 
Vomiting, cyclic (so-called acidosis in 
dren), 1022 
habitual, acupuncture for, 1024 
periodic, with acetonemia, treatment 
Vulvovaginitis in infancy, 256 


ultraviolet irradia- 


in various 


chil- 
of, 751 


Waldbott, G. L.: Pathologic changes in 
asthmatic infants, *1531 
Wallgren, A.: Primary pulmonary tuberculosis 
in childhood, *1105 
Wardell, E.: Standardization of allergic anti- 
or for intradermal testing and treatment, 
138 
Warkany, J.: Blood phosphorus during develop- 
ment and healing of rickets; notes on lack 
of relationship between level of plasma 
phosphorus and rachitic state, *318 
Warweg, E.: Studies of phosphorus of blood; 
phosphorus partition in whole blood and in 
serum and serum calcium and plasma phos- 
phatase during healing of late rickets, *79 
Washburn, A. H.: Respiration in infancy; 
method of studying rates, volume and char- 
acter of respiration with preliminary report 
of results, *108 
Wassermann Reaction: See also under Syphilis 
tests, meaning and reliability of umbilical 
cord Wassermann tests, 501 
Water and salt metabolism in 
Addison’s disease, 813 
Weight and height of tuberculous children, 1642 
contour of chest in children according to 
weight and height, *47 
insensible loss of body weight in children; 
observations in case of nephritis, 1387 
normal birth-weight and birth-length of Ben- 
gali infants and their relation to maternal 
social conditions, 1678 
Weil’s Disease: See Jaundice, spirochetal 
Weisman, S. A.: Contour of chest in children 
according to nationality, *1180 
Contour of chest in children according to 
weight and height, *47 
Contour of chest in children; 
*52 
Weld, C. B.: Relative absorption of organic and 
inorganic phosphorus, 1093 


child with 


environment, 


é 
| 
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Werdnig-Hoffmann’s Disease: See Atrophy, 
muscular 
Werlhof’s Disease: 
Wet nursing. 205 
Whreat, effect of yeast and wheat embryo in 
anemias; marmite, yestamin and bemax in 
megalocytic and nutritional hypochromic 

anaemias, 1046 
Whooping cough, 492 

acute intussusception complicating pertussis ; 
reduction by barium sulphate enema, 496 

antigen ; new pertussis antigen, 491 

aural complications, 496 

convulsions with, 1636 

diagnosis by examination of blood and _ bac- 
teriologic investigation, 1033 

early diagnosis and use of vaccine as pre- 
ventive measure, 1372 

experimental, 212 

has specific serum of adults any value as 
remedy against whooping cough, 1328 

immunization against, *69 

immunization of school children against, 492 

paraplegia during whooping cough in child 
aged 3, 1030 

pentnucleotide in measles and in pertussis, 
*91 


See Purpura haemorrhagica 


second attacks and relapses in acute infec- 
tious diseases, 764 

subacute meningitis following, 497 

treatment with reference to injection of 
mother’s blood, 1031 

vaccination against, 490 

vaccine treatment, 215, 1028 

Wile, I. S.: Emotional behavior during early 

et from standpoint of pediatrician, 


Wilkins, W. E.: Phosphatase studies on biopsy 
tissue in progressive myositis ossificans 
with report of case, *1219 

Wilson, L.: Association of universal edema of 

fetus and congenital anemia of new-born, 


Wishik, S. M.: Complications of varicella; sur- 
face complications, *927 
Complications of varicella ; 

among 2,534 patients, *923 
Wolfe, J. J.: Teeth in fetal rickets, *905 


their occurrence 
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Wood, C. L.: Rheumatic infections occurring 
in first 3 years of life, *835 
Worth, M. H.: Pylorospasm ; 
1375 
Wound, effect of complete and partial starva- 
tion on rate of fibroplasia in healing 
wound, 534 
healing; effect of acidosis (acid-forming diet) 
on healing of wounds, 803 
healing, influence of vitamins on, 538, 803 
Wrist, familial retardation in ossification of 
carpal centers, 511 


report of case, 


Xanthoma: See also Schiiller-Christian Syn- 
drome 
blood lipids in xanthoma, 1072 
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